2000 UNIFORM BUSINESS REPORT (UBB}

DOCUMENT # Js2832 FILED
1. Enity Nams Mar 08, 2000 8:00 am
ALLIED PRESSROOM TECHNOLOGY _ Secretary Of State
- ] 03-08-2000 90073 021 ***150.00
Principal Place of Businass Mailing Address
2040 Lee Street 2040 Lee Street
Hollywood FL 33020 Hollywood FL 33020 X 1 9 9 3 0
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. U Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State T a4 e Numeer T Applied For
. 39-2776679 Not Appiicable |
Zip ’ Country Zp Country 5. Certificate of Status Desired O $8.75 Addiional
) Fee Required
6. Name and Address of Curront Registered Agent | _ 7. Name and Address of New Registered Agent -
' Name
—Sures,Richard_Henry ' — — —— — |~ Btreet Address (PO~ Box Numirer is Mot Acceplabie) - — | -
2040 Lee Street
"Hollywood, FL 33020
City FL Zip Code

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
Signature, typed or printed name of registered agenl and title if apphcable. (NOTE: Registered Agent signature required when renstating) DATE
9. I—hlsrti:.orporatlgn i eliglb:;a uI: satlsfyc:ts Intangible 10. Election Campaign Financing $5.00 May Be
x “n-g reQU|remen and elects 1o do so. Trust Fund Contributicn O Added to Fees
{See criteria on back)
", ~ OFFICERS AND DIRECTORS 12, AOCITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
HiLe D O Delete TITLE [ change 3 Addition | &
s (2]
Sures, Richard Henry HAME a
: 2040 Lee Street STREET ADDRESS §
e CITY-ST-7IP w
Hollywood FL : - 4
e D [ Delete TITLE []change [ Adéition | O
' Rose, Jeffrey Howard NAME
2040 LeeSStreet STREET ADDRESS
: Hollywood ¥1. . ... Ciry-&1-21p o
TIILE [T pelete TITLE O Change [ Addition
NAME
o - T - T T N STREETADDRESS T[T T T - —
ITIST-IP : CITY-ST-ZiP
nitk 1 Detete TITLE O Change [ Aadition
NAME
Teel.o;oAUNT 7.\ STHEET ADDHESS
tToeT-np CITY-5T-72IP
Lk O Desete TITLE [C] Change [ Addition
- NAME
~nre ATMARGS , STREET ADDRESS
st CITY-ST-21P 7
) - o 3 Delete TITLE O change  [J Addition
NAME
STREET ADDRESS
CITY-S1-ZIP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
of the carporation ar the receiver or trustee empowerad 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 with an address, with ali other like empowered. i

=HATURE: sﬁ W Jeffrey H Rose March 3, 2000

J_)_LYEED.DR‘FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




