2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # F99000005844

1. Entity Name

REVELE TECHNOLOGIES, INC.

FILED

Principal Place of Business

3500 PARK CENTRAL BOULEVARD NORTH
POMPANO BEACH FL 33064

Mailing Address

3500 PARK CENTRAL BOULEVARD NORTH -
POMPANG BEACH FL 33064-2235

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

I

City & State

SIGNATURE

City & State 4, FEI Number A PF‘ |EE FE H Applied Fot
5 - d29.5 Not Applicable
Zip Country Zip Country $8.75 Additional
N . - Fee Required
5, Name and Address of Current Registered Agent wed Agent
Name [ i
umped

CORPORATION SERVICE COMPANY [ Street Adt rel A b
1201 HAVS STREET - _
TALLAHASSEE FL 32301-2625 S -094 795

Cit Zip Cod

Y FL %o |

8. The above named entity submits this statement for the purpose of changing Its registered office or re

Sugnature, typed of printed narme of ragisterad agant and e d applicabla,

{NOTE. Regp

Agent sigr

irod when rei ing} DATE

g, This corporation is eligible to satisfy its Intangible
Tax filing requirement and etects to do so.

FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will bs §$550.00

10, Elaction Campaign Financing

$5.00 May Be

1 Fund Conribution, dded 1o F
{See criteria on back) a Make Check Payable to Department of State Trust Fund Conribution Added 1o Fees
11. QFFICERS AND DIRECTORS ADDIT\ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pegete LE [ Change [ Addilion
NAME LASSNER, MICHAEL D NAME
STREST A00AESS ) 3500 PARK CENTRAL BOULEVARD NORTH STREET ADDRESS
CiTY-ST-21P POMPANO BEACH FL 33064 CITY - ST-ZIP .
TINE SD [T Datete TLE S0 N ﬁ;nange {71 addition
NAME LASSNER, JOHN N JR. NAME Notale | doha N St
smheeT aoohess | 3500 PARK CENTRAL BOULEVARD NORTH et aoonEss | BE0G ek Cenkrocl THwd
orv-31-2p | pOMPANO BEACH FL 33064 oz Qo copano Deach  EL 53_0@4
THLE [ oefete TIME O change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P lcaw-sr—zlp
TILE 7 pelate TILE Schange ] Addition
HAME NAME
STREET ADDRESS STRECT ADORESS
gITy-S1-2IP CiTY-ST-2IP
TILE [ celete THLE Jcnange 1 Addition
NAME NAME
STAEET ADDRESS SYREET ACDRESS
CivY-31-2p TTY-ST-2e
e O pelete TME Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITyY-51-2IP ClY-S1-2IP

with all other like enr

13, | hereby certify that the infurmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ot the corporation of the receiver of trustes empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with an address,

SIGNATURE:

1295-00 _Slol-b%3-23Y

Sayums Phore #

May 01, 2000 8:00 am
Secretary of State

02-16-2000 90028 037 ***150.00

A Y



