2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005374 = FILED
1. Entity Name May 04, 2000 8:00 am
FUZION COMMUNICATIONS, INC. Secretary of State
05-04-2000 90090 050 ***150.00
Principal Place of Business Mailing Address
5255 N. FEDERAL HWY. SUITE 300 5255 N. FEDERAL HWY. SUITE 300
BOCA RATON FL 33487 B80CA RATON FL 334874901
T T ARG RO
Suite, Apt. #, elc:. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Mumber Applied For
65—0918921 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?g';ilﬁgﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
T (eaky T, Stwrpad
FRANK, DAVID L Street Address (P.O. Box Number is Not Acceptabla)
5255 N. FEDERAL HWY, SUITE 300
BOCA RATON FL 33487 5255 N. FeEpdral sy, STE  3e2
Y Boca o FL | *5%yp7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Oé‘*—: o e LBy Scwrw M ‘// 2% [on

CR2E034 (9/99)

Signalure, typad ar pﬂ1:ed name of registered agent and tile f applicable, {NOTE: Registerad Agent signature required when ranstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - P .
o iiiingprequiremenxgand e toydo - g ' Aftor MAY 1. 2000 Fos wlllsbe $560.00 10. Fleotion Campaign Financing $5.00 May Be
g re - ’ - Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TITLE [l change [ Addition
NAME FRANK, DAVID L NAME .
STREET ADDRESS | 5255 N. FEDERAL HWY, SUITE 300 STREET ADDRESS
ory-sT-zr | BOCA RATON FL 33487 CITY-ST-2P
TITLE [ pelete TITLE D [ change K] Addition
NAME NANE Boyce, Gary W.
STREET ADDRESS STREETADDRESS 15255 M. Federal Highway Ste 300
eIrY-1-7P CM-ST2F  |Boca Raton, Florida 33487
TTLE O pelete TILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OY-5T-2P CITY-ST-ZIP
TITLE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE . 1 Delete TITLE [J Change  [J Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13, | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rope true and agcurate #hd that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corparation or the receiver of trusleg : te this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an agffi i r life erjpofered.

SIGNATURE: i\ Al NS W28/ o é’i;/_‘) FS -S4

SIGNATURE AND TYPED QR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




