2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K71980 R ety of Gtate™

ASCOT TECHNOLOGIES, INC. 02092000 90382 050 ***150.00
Principal Place of Business Mailing Address
9600 W. SAMPLE RD. 9600 W. SAMPLE RD.
STE 206 STE 206
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 23065-4030
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ) City & State 4. FEI Number 55 U Applied For
1(BGB? Nt 7:.: 1
Zip Country Zip Country 5. Certificate of Siatus Desired [ ?ef;.gg] lﬁggﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLACK, DAVD W Stroot Address (PO Box Number is NGt AcCepiane)
8000 PETERS RD.
PLANTATION FL 33324
City FL Zin Code

B. The above named entity submits this statement far the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating} CATE
9, This gorporatifan is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 wiay
Tax mm,g rt_aqunrement and elects tq do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TPD [ Delete TILE [OcChange [
NAME HOFSTEIN, STEVEN NAME
STREET ADDRESS | 9600 W. SAMPLE RD - STE 206 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-7IP
TITLE D O pelete TILE Ochange 7 -..
NAME ASHENHEIM, JACK HAME
STREET ADDRESS | QGO0 W. SAMPLE RD - STE 206 STREET ADDRESS
CITY-ST-2P CORAL SPRJNGS FL 33085 CITY-5T-23F
TITLE [ elete s ) [dcChange [°
NAME . I NN (0T SR - - L
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ) O Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Clchange [
NAME NAME
STREET ADORESS STREET ADDRESS
CIYY-ST-2P CITY-ST-ZIP
TILE ) Delete TILE O Change T
NAME WAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerify ihat *-c " "
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that } am an officer or e
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

charged, or on an attachment with an address, with all other like empowered.

SIGNATURE ».

LI 0T PR ASR IR E .
‘ B el e i OB ) D=-1-00 GIY [UC . FINS

SIGNATURE XWe’TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Cate Daytime Phone #




