2001 UNIFORM BUSINESS REPORT (UBR) FILED g
5 Aug 23, 2001 8:00 am §
DOCUMENT #  PO0000016609 Secretary of State
1. Entity Name 2
ENTRYFORM, INC. J’ 04-30-2001 90405 027 ***150.00
Principal Place of Business Mailing Address
1870 ALOCMA AVENUE 1870 ALOMA AVENUE A A
SUITE 107 280 SUTE W6 280
2. Principal Place of Business 3. Mailing Address || I
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - 3‘9‘-’ Ir' q O Not Applicable
Zl Count Zi ount iti
P ouniry Ip Country 5. Certificate of Status Desired | $8.75 Adcitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- S - ~ T T e Name - R —_—— T e e
! . . JStrest Addrass (R0, Boilflumher is Nt Acce ptable) .
2699 SOUTH BAYSHORE DRIVE 7TH FLOO Schever jj,,q)ﬁ(m iz
MIAMI FL 33133 TR0 LD Palme\!@ Qs RA. Se 20\~ A
[ &C‘-Ck O FL ‘:g
8. The above nal fﬂny brryjs this statemefit fofthe purpose of changing its registered office or regxstered agent, or both, in the State of Florida.
sianaTURE () Bl 20, ol
JQMIIB tyw nW&g 79[! ageniynd titls if applicabla. {NOTE: Apgistared Agent signature required when rainstating) DATE
NC
9. This F:f)rporallc')n is eligible to satisfy |t5¥1tang|b|e _ FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 1o Faos
{See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 6Eo l ‘P'..e dfﬂ‘f' O pelete TTE [l change [ Addition §
NAME NAME 22
STREET ADDRESS 3“, g“ vt STREET ADDRESS 3
CITY-ST-2IP PmmnM EL 3?, Dbo GITY-ST-ZIP é’-‘
e Vice' President f"o B oo e 1 crange - (3 it | G
STREET ADDRESS ﬁ,;;)y KS IQ ND B STREET ADGRESS ,
CITY-ST-ZIP 5 '5 CITY-ST-ZiP
: Cocorwt (‘ft’bk ;
hTITLE ‘SL'OVd mem&( [ petete TITLE [ Change [ Addition
NAME= , e || e o . y
STREET ADDRESS Dr £ Non T et STREET ADDRESS T T T ' B ek
60en+he Shr. 21
cir-S1-21f Hannoudy &-er many 305 lq i -St-2¢
TITLE ! [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP ~ CITY-ST-ZIP
TTiE [ pelete FITLE [J Change  [3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-21P
13. | hereby certify that the informatiog supplied with this filin lify for the exemption stated in Section 118.07(3)i), Florica Statutes. | further cerify that the information
indicated on this report or suppl Tt d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat ion or the receivey or trustee A ered to e cute Mis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
2 powered.
IRED Y 20fs)
PRINTEDHAME OF SIGNING/OFFICER OR DIRECTOR Dala Daytima Phone #




1

4/30/01-90405-027-$150.00-5150.00

2001 3NIFORM BUSINESS REPCRT (UBR)

] YL » . .
DOCUMENT # P, ,09 m&w B"
1. Entily Name O OOCKX) \ (0 ¢ O 2
e gigeK |
En—\—(\/ Formm [ Inc . L "\5
Principal Place of Business Mailing Address
@10 Alerma Avenve %10 Aloma Avenve
Suike: 200 ' Suite: 190 ‘
Winter far¥: FL A Winter Park, FLYTNGS
UsA USA
2. Principal Place of Businass 3. Mailing Address :
Suite, Apt. #. etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & Slata 4. FE! Number Applied For
L\ 140 Nol Applicable
Zie Country . Zip Country % Ceriificate of Status Desired a gg'g?q l‘:dm‘g'b“a'
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name - o~ ’
Covpeo | T VoK Daldon
A . | Stregt Addrass (F.0. Box Number is Not Acceptadie) —_
%((\D\&:Y\S%U\:*\“ dﬁb% 404 dMexex tex cocnona s F\a 2o
A SENAO. 2, -
D20 1. el pnexg ok Ko Sle 2o\
Ci Zip Cods .
tnc o RQadoa FL | 2502
B. The above named JM statema/nt%pose of changing ils registered office or.registered agent, or both, in tha State of Florida.
SIGNATUFI
Qnature, @,&umd@bmmuwmhmmdw {NOTE: Registorad Agent signuture 1quirad whin ensistng) OATE
8. This corporation s efigible 1o satisly its Intangible | . - FILE NOWIIl FEE IS $150.00 . . .
Tax liling raquirernent and elects to do so. Aﬂsr MAY 1, 2001 Fee will be | be $550.00 10. iﬁ:ma&izagfﬂg_g*fig%ﬂgfi
(568 criteria of back) O “Make Checx Payable to Department nt of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE me Ochange {7 Addition
NAME OAH'D‘” ) ms\"\*\ CEO Pr,,s, ()e’!“' MAME
STREETADORESS | - A4, B UCYWL ! STREET ADDRESS
stz | Povepano. Seach, FL S06D ou-sr-27
TTE r i [ e TIRE . [ Cnange  [T] Addilion
o byt fﬂz }is %\vd, C-« N e :
smezraoness | H 0D \ﬂ e NN STREET ADORESS

CITY-ST-20 Coconut Creed P[,”fblg(f Cra=dend onv-s-2

TINE 3 pel NIE - Ocw [ addition
e | O Gy von Leétner; O |0 - "
P\ ('\ SYREETmﬁRESS ' '

: [ .en-n'\‘t ‘S{‘f 2)
irr:fi:u::m n:m 61!, 305]4:' \*Y\embar‘ CiTY-57- 29

me .- ] Detet -TIHE . I crange” [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-§7-2° CITY-ST-2IP

TILE 1 delere nTE ) tnange [ Addition
NAME R ’ MAME .
STAEET ADORESS . STAEET ADORESS

CY-S7- 2P CITY-S1-2P

g [ pelets FTLE Dichange [ Addition
NAME NAME :

STAEET ADDRESS STREET ADDRESS

CITY-St-0¢ )

alily lordhe exemotion stated in Seclion 118.07(3)(1), Florida Statutes. | further certily that the information
signatura shall have the same legal effect as if made under cath; that | am an officer or director

13. I hereby certluﬁ!. that the information supplied with this liling dees not
as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is rue and accuratg And that
of the corporation or ihe receiver o trustes empawered to executedhls rep

changed, or on an anachme?lmlh an address, with all other like
dl7]o] o

}
1

CR2E034 (11/00)

SIGNATURE: !
fmy B :/mznmy uwhﬁammmn ) Daynre Phona ¥
PR— ._____.L_/___. ¥ P ——— — - - N
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L0~ )14 4|

August 20, 2001

Uniform Business Report
Division of Corporations

P. O. Box 1500

Tallahassee, FL. 32302-1500

To Whom It May Concern:

This is our 3" submission of this document. The first time we sent the UBR report with
the $150, we sent it certified mail. We later received a copy of the UBR back stating we
needed to amend it and send it back. When I received the UBR report to be amended, I
called the Division of Corporations and got the necessary directions to be able to
complete the document correctly, did so, then proceeded to certify mail it back to the
Division of Corporations again. Enclosed is a copy of the certified receipt.

Yesterday I received another copy of the UBR report. This report states that EntryForm,
Inc. owes $550 now and that we must submit it by September 30, 2001. I called and
spoke with a representative and her suggestion was for me to complete the form again,
with this letter requesting that the late fee of $550 be waived since our check of $150 has
already been deposited by the Division of Corporations and the fact that we have the
copy of the certified mail receipt.

Please call me regarding this latest development with the UBR report. I am anxiously
waiting to get this resolved with great expediency. Thank you for your time and
Fu;onsicl:l_qragi_gn_in this matter.

e e £ e e S e ———— . -
. - —— e —— - i mm e e o

Sincerely,

la Landsberg

1870 Aloma Avenue, Suite 280 Winte.r-Park, FL 32789
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FLORIDA DEPARTMENT OF STATE Q
Katherine Harris K_n 8 ,
Secretary of State

May 9, 2001

ENTRYFORM, INC.

1870 ALOMA AVENUE
SUITE 280

WINTER PARK, FL 32789.

Subject: ENTRYFORM, INC.

Reference PO0O000016609 -
Number: -

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report_has not been filed and a

copy is being returned for the following correction(s):

The new registered agent must sign accepting the designation.

Provide the title(s) of each officer/director listed on the report or on an
attachment.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER,

If you have additional questions or need further assistance, please cail the
Division of Corporations at (850) 488-5000.

TR
ANNUAL REPORTS SECTION

‘Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



