2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000017001 Mar 03, 2000 8:00 am
THE CONRAD LEE COMPANY Secretary of State
03-03-2000 90056 001 ***300.00
Princf%}ai Place of Business Mailing Address
7280 PALMETTQ PARK ROAD 7280 PALMETTO PARK ROAD
#208 #208
BOCA RATON FL 33433 BOCA RATON FL 30433-3423
us us
: e e GO TR
A4 ME MITNER AWVD 23T LE MRNER _BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SLATe 780 D\Te 180
City & State City & State 4. FEI Number 65 03 Applied For
\%OCR'KMDU i FL BDCH BATOM, an 90812 Not Applicable
Zip Country Zip Country . . 8.75 Additi
%3“ 27 0S 32 USA §, Certificate of Status Desired O Eee Heq:irec;“onal
6. Name and Address of Current Registered Agent "™~ s 7. Name and Address of New Registered Agent
Name
:;;L_‘ig?v;i%ls(‘ :RIIENUE Street Address (PO. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
L Gity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' e :

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 1o. E:E::Igzn%ag;?;?guggf nene | fiégqohg?‘;: e

{See riteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P 1 Delete TILE b [Ichange [ Addition | &
NAME LEE, CONRAD NAME MUELKAEL HOLDSTE(N @
sTReEs A00RESS | 7280 PALMETTO PARK ROAD, #208 STREET ADDRESS | LS oW CEN TEQ DRWG §
o5tz | BOCA RATON FL 33433 on-st2 | COSTRMESA, A Q262 &
TITLE CFOT 1 Delete TMLE R TN O crange  §d Addition | O
NAME COLEMAN, MARK NAME PRICE PRATCHETT
sraseraooress | 695 TOWN CENTER DRIVE srerraooness | bl STOW N CEMTER DRAVE
orv-stz¢ | COSTA MESA CA 92626 v-ste | COATR MESHR | CHGITLe
TITLE coop - - " Ol Delete T TMLE CEO N — -0 Ghenge ) Addition
NAME HOFFMAN, DAVID NAME
streer aporess | 695 TOWN CENTER DRIVE STREET ADDRESS
CITY-ST-ZIP COSTA MESA CA 92626 CITY-ST-7IP
e S 7 Delete TIME [ change L Addition
NAME COLEMAN, MARK HAME
sTReeT A00RESS { 635 TOWN CENTER DRIVE STREET ADDRESS
Ciry-sT-2IP COSTA MESA CA 92626 CITY-ST-2IF
TITLE D (% Dstete TITLE [ Change [ Addition
NAME MASSEY, CHRIS NAME
streeT aooress | 695 TOWN CENTER DRIVE STREET ADDRESS
CITY-ST-21P COSTA MESA CA 92626 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this regort or supplemental report is true and accurate and 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 trustae gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment wjth an addrgiss, with all other, likgyempowered.
Ny Y B AEDWY 4 an A
SIGNATURE: __ - C L %V/M 714445500
]

GRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR , Dali Daytime Phone #




