S

..2601 UNIFORM BUSINESS REPCY. ¥ (UBR)

DOCUMENT # P93000064456

1. Entity Name

WITNESS 2, INC.

Ptincipal Place of Business

816 NE. 26TH COURT
SUITE 105
FU% LAUDERDALE FL 33306

Mailing Address

2816 NE. 26TH COURT
SUITE 106
::JTS'; LAUDERDALE FL 33306

5SS .

e Dk

2, Pﬁgtzigﬂrlw:m

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30122 019 ***150.00

15032639

MR A

|

L

Suite, Apt. #, etc. Suite, Apl. #, et1c. ¥ DO NOT WRITE IN THIS SPACE
%ly State ity & State 4. FEl Number 65'040596' Appiied For
1‘ Not Applicable
Zip Counlry "Zip f‘gﬂ? " vod $8.75 Additianal
3 f .
F’ L 3 3 3 : L 3 ‘ ) 5, Certificate of Status Desired 0 Fee Roquired
8. Name and Addresa of Current Registered Agent 7. Name and Addreas ot New Registerod Agent - s
- - o : i - [z Name_ .o . - e IO DU
. STEINBERG, ARNOLD Y
Streat Address (P.C. Box Number is Not Acceptablo)
1500 NW 49TH ST o] e ¢ : P
SUITE 500 .
FT LAUDERDALE FL 33309 -
City FL l Zip Code
8. The above named entity submits Ihis statement for the purposa af changing ils registered office or registerad agent, or both, in the State of Florida.
SIGNATURE U
Signature, typed of priried name of ragrsiared agant and tila f epphcabla. INOTE: Rey d Agent shy vequired when (einstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax filing requirernen and slacts to do so. After MAY 1, 2001 Fea will bs $550.00 '°‘_E{'ﬂ":}'ﬁzn?g‘oﬂf:jgfpc'?“ . gﬁ%ﬂ:ﬁ Be,
{See criteria on back) O Make Chack Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSTD [J Delete TITLE [ change ] Addition 5
HAME WAGNER, L REGINALD NAME . 2
seecr woveess | 2816 N.E. 26TH COURT s nvess | 33N Caky\l (00O Dywre 3
or-s1-2¢ | FT. LAUDERDALE FL oz | Sorvoudodolo . 3BBY g
TLE 7 Detete TME " Ochange [ Addition ol
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-2P CTY-ST- 2
me - cp =TT T 1 Delere T c Clcrange 0] Assion”|
NAME NAME
STREET ADDRESS - T T T STREETADUAESS | T —r— —— =
CITY-ST-2IP CITY-S1-2P
TLE [ Dekta TLE [IChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oiY-§1-29 ” CITY-S1-21P '
NILE 3 peteee TIE Ocrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP TITY-5T-26P
TIE 3 veles L Ocrenge [ AddRtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P ' CY-S1-2IP

13. 1 hereby certify that the information supplied with this liing does n quality for the exemption stated in Section 119,07
indicated on this report or supplemental report is true and aceur
feglon ompowered 10 execyltp this report as re

of tha corporation or the receive
changed, or on an anachment

SIGNATURE:

with all other i

empowered,

and that my signature shall have the same legat effect as if mada under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12 if

3Xi). Florida Statutes, | further certify that the inlormation

SIGNING OFFICER R DIRECTOR




