2000 UNIFORM BUSINESS REPbRT (UBR) FILED

DOCUMENT # FG9000001119 Apr 03, 2000 8:00 am

1. Entity Name
ACCUEON CORP. ecretary of State

04-03-2000 90189 039 ***150.00

Principal Place of Business Maiting Address
1601 S. FEDERAL HWY, SUITE 300 1801 5. FEDERAL HWY. SUITE 300
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-3335
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number A‘% Applied For
w—og ) 'Tgao Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - = Name
CHEHHY, ERIC Street Address (P.O. Box Number is Not Acceptable}
1801 S. FEDERAL HWY, SUITE 300
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named enlity s %s tha statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE J / 3o / (=] @
Signature, typed hted ;dgne of ragistered agent and tile if apphicable. [NQTE: Registared Agent signature required whan reinstanng) DATE
p
9. Ihlsf$orporatlgn is eL|g|bije tlo s tlffyc;tS Intangibie FIiLE NOW!! FEE is. $150.00 10. Elsction Gampaign Financing $5.00 May 8o
ax filing requirement and eled}s to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
{See criteria on back) Make Check Payable to Department of State
11. © QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE cPs [ pelete TILE (] Change [ Addition
HAME CHERRY, ERIC HAME
STREET ADDRESS | {807 S. FEDERAL HWY, SUITE 300 STREET ADDRESS
CTY-ST-2ZIP DELRAY BEACH FL 33483 CITy-ST-2IP
TILE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-21P
TTLE - [.Delete - . TITLE - o [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IF
TMLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemens Tapos, is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver opfrusicg howered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiph an ag £, with all other like empowered.
—
- 4 toa L e W . e
SIGNATURE: NS —«fﬂ/\f)i, wl:.(,uc Cherry Jf20]oe SGi-19)-5bLY
SIGNATURE AN TYPED OR PRINJED NAMEOF SIGNING OFFICER OR DIRECTOR \ " Date Daytime Phone # 4

7

CR2E034 (9/99)



