2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000000308 D
1. Entity MNarme May 17, 2000 8:00 am
VIA VENTURA CIRCUITS INC. Secretary of State
o 05-17-2000 90995 035 ***150.00
Principal Place of Business Mailing Address
#iin7 VIA VENTURA 21167 VIA VENTURA
__ = RATON FL 33433 BOCA RATON FL 33433
s > i RO
Suite, ApL. #, etc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
o 65— 0987819 Not Applicable
_ 7 Country I _zip Courtry _ . o i . e 3~ $B.75 Additional, 1.
5. Ceitilcate of Staws;Degired = Feo Hequ”eé
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gf‘f‘GT;NV?A PJE:?ER\){\ Street Address (P.O. Box Numﬁ;er is Not Acceplable)
BOCA RATON FL 33433
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 printad name of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating} DATE

9. This Sorporatign is eligible to satisfy its Intangitle FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Bo

Tex filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Addsd to Fees

{Ses criteria on back) Cl #ake Check Payable to Department of State
1. " OFFICERS AND DIRECTORS | 2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE PRESIDENT [ Celete TITLE O Change [ Addition | &
NAME PIERCE V. KEATIRG NAME e
STREETADDRESS | @1l LA DEMITORA STREET ADDRESS §
CITY-ST-2P Roch RATO, FL 3393 CITY-ST-ZIP &
TITLE T REASVRER [ Delete TILE (] Change [ Addition S
NAME PIERCE U. KEATIVC HAME
seETADDRESS | Qe OIA VEMRT URA STREET ADDRESS
CITY-57-2P BocaA RAated, EC 33433 CITY-5T-2P B - L
TE SECRETARY (3 Deleie TITLE [J Change L Acditian
NAME PIERcE . KEATIA NAME
STREET ADDRESS 2T YA JET (2 %] STREET ADDRESS
CITY-ST-ZP BOCA Ramss, Ft 3343% £ITY-ST-21P
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
HEME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-ZP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears tn Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daylirfia Phone #

SIGNATURE AND TYPED OR PRINTED NAME

N N ]




