2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004033

1. Entity Name

THE RANDOMIST, INC.

Principal Place of Business

1406 WILEY STREET
HOLLYWOOD FL 33020

Mailing Address

1406 WILEY STREEY
HOLLYWOOD FL 33020-6521

I

FILED

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90119 043 ****6] 25

MMM

I

2, Principal Place of Business 3. Mailing Address )
2Zos MADISoN 3t 2015 MAMLSoN 5.
Suite‘, Apt. #, etc. Suite.ﬁApt. #, etc. DO NOT WRITE tN THIS SPACE
Sute ol Suite 101

City & State City & State 4. FEt Number Applied Far
Hotiywieod Fu N ]—ru,g_g-/ wioob  FlL 65- O%4 L5 Not Applicanle
zp -- Counlry — V- Zip— . - ] Couniry oo e oy e s e oo = B8 TB pditional
, 3307_0 NI -5-302_0 VA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEISERT, RICHARD J ESQ
10800 BISCAYNE BLVD., SUITE 560
NORTH MIAMI FL 33161

Street Address (PO. Box Number is N

ot Acceptable)

City

Zip Code

FL

8. The above named entity submits this stétement for the purpose‘of changing its registered office or registered agent, or zoth, in the state of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agant and 1itla «f applicable.
P

(NOTE' Registerad Agent signature required when reinstating)

DATE

FiLE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable io
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS . 1. .
THLE PD N Delete TITLE L L) O change  [eEedition g,
NAME SEAMAN, GLENN E NAME RIAN k\JEN De: VE ¥ I(S(:r ) &
STREET ADDRESS | 1408 WILEY STREET STREET ADDRESS 3177 N T8A %
onv-st-2P | HOLLYWOOD FL 33020 ~ sz | Houywood f1. 33024 &
T VD (S Beete TITE D " Ol Crange [ Aadiion | &
NAME CLIMIS, MELANIE NAME CLEE Bawns LEY

STRecT aDORESS | 735 14TH PLACE SUITE1 — - T B STREET ADBRESS [ === 3s = e et i L - -
CITY-8T-ZIP MIAMI BEACH FL 33139 CITY-5T-2IP oo "HAZI?J&E}M S-{: }‘Lau,-/.,m.a_.) FL 22920

TITLE TD 1 Delete TITLE [ change [ Addition
NAME MAXWELL, LORRAINE HAME

STREET ADDRESS { 2015 MADISON STREET SUITE 101 STREET ADDRESS

CITY-§T-2IP HOLLYWOOD FL 33020 _ CITY-ST-7IP

me sh & Delete e O] Change [ Addition
N WHEATLEY, DAVID NAME

STREET ADDRESS | 2032 1/2 HOLLYWOOD BLVD., SUITE 9 STREET ADDRESS

CITY-ST-2PP HOLLYWOOD FL 33020 CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-S7-2IP

12. | hereby certify that the information suppl‘séd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated en this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: \ﬁm@ﬁ%um%m

SIGNATURE ANDT\'F#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

kusmbrl Seceeried 4 nfoo (G54 4314733
| 7 f Pats 1

i Daytime Phona #




