O — 425 FILED
29@:}'“":0““ BUSINESS REPORT (UBR) Jun 05’ 2000 8:00 am

DOCUMENT # | 97476 . - Secretary of State

1. Entity Name
MAYER MOTIVATIONS, INC. 04-25-2000 90143 038 ***150.00

Prncipal Placs of Business Mailing Address
=235 MOTIVATIONS INC MAYER MOTIVATIONS INC oo
% E LAS OLAS BLYD 2434 E LAS OLAS BLVD
. i LAUDERDALE FL. 33300 FT LAYDERDALE FL 333011573 ) .
e us
Suite, Apt. #, erc. Suile, ApL ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65 02 Applied Far
.- 14314 Not Applicable
Zip _ Country zip Country 5. Certificate of Status Desired [ fﬂ%—;?q fddtional
_ 6. Name gnd Address of Current Registered Agent N 7. Nama and Address cf Naw Registered Agent
e = T : = e
Elin Mayer Eli_MANEE
Street Addreys (P.O. Numper is Mot epial
2434 E. Las Olas blvd. g P o Blul,

Ft. Lauderdale, FL 33301 7 MWH-P
- . * H. Louladule, ¢ FL35h /

8. The above named ertit M e purpose of changing is registerad office or registered agent, or bofh. in the State of Ficrida.

LA Ll

T {NOTE: Registarsd Agent sgnaturs required when reinslating) DATE
—
8. This corporatien s eligible to satisfy its Intangible FILE NOW!\I FEE IS $150.00 lectio . -
Tax fing requitemen and slects 1 60 50. After MAY 1, 2000 Fee Wifl be $550.00 B o Francing 1 $5.00 woy Be
{See criterla on back) bl Make Check Payabls to Department of Stata ‘ :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORSIN 11 =
e P [T Deteta TITLE Ol change [ Addition | &
NAME MAYER, ELIN NAME s—
STREETADDRESS | 2434 E LAS OLAS BLVD STREET ADDRESS ]
cm-St2P | FT LAUDERDALE FL orry-ST-2P =
TIME [ Detets TILE Clcnange [ Addition | &
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CriY-S1-2p
TITLE T ‘ 3 Deteté mE - == s o= - FChange ] Addition -
HAME NAME
STREET ADDRESS - STREET ADDRESS
ciry-sr.ziP i CITY -81-2i¢ .
TILE [ petete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREEY AQDRESS
CIFY-ST-2IP oy -st-2p
TILE £ Detete TME " Dcrasge [ Addition
NAME : NAME
STREETADDRESS | : SFAEET ADDRESS
CTY-ST- 27 GTY-St-2F
Tme 3 celete TTLE [ Change {3 Acdition
HAME RAME
STREET ABORESS STREET ADDRESS
CITY.ST- ZP CITY-5T-2P

13. ( heraby certify that the information supplied with this filing does not qualify for the examption stated In Section 119.07(3)), Florida Statutes. | {urther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that 1 am an officer or director
of the corporation or the recelver or trusiee empowerad to Exffcute 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 attachmen with an address, with glei el tike empowered.

SIGNATURE: ZIRED

UNG OFFICER OR DIRECTOR | Date Dayhma Phone #




