FILED

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000071679

1. Entity Name

TAKE NOTE INTERNATIONAL, INC.

Y
R '!;-‘--

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90717 025 ***150.00

Principal Place of Business

324 § MILITARY TRALL
DEERFIELD BEACH FL 33442

Mailing Address

384 § MIUTARY TRAIL
DEERFIELD BEACH FI. 33442-3007

2. Principal Place of Business

3. Mailing Address

GO

Suite. Apt, #, etc.

Suite, Apt, ¥, elc. " DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEl Number ' Applied For
|
. NOT APPLICABLE ot Aeeania
| Zip Cauntry Zip Country 5. Certificata of élatus Desired I:] g.g?qmbna]
5. Name and Addross of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
Name
"~ GOLDSTEIN, ARNOLD S ) ‘ ’ Sirest Address (P.O. Box Number fs Nol Acceptable)
384 5 MILITARY TRAIL
DEERFIELD BEACH FL 33442
h ! 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

Signatum, lyped o printad name of registared agent and ttie ¥ applcable.

{NOTE. Rogistorod Agent signates requirgd whan reinstating)

___Tax fing requirement and slects to dosg.

8. This corporation is eligible tc satisty its Inlangible
{Sea criteria on back} m/

FILE NOW!!! FEE 1S $150.00
Aher MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing $5.00 vay Be
[0 .. AddedtoFees__

— —Trust Fund Contrigution. ... .

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TnE D O Deteta TiE O Change 7] Audition 3
HAKE GOLDSTEIN, ARNOLD § NAME e
smaeet a0oness | 384 S MILITARY TRAIL STAEET ADDRESS §
orv-st-2¢ | EERFIELD BEACH FL 33442 ov-sr-2¢ g
WTLE D T oelete TITLE O change  |] Addition 5
NAME CHESLER, BARRY § NAME
siReET AD0RESS | 384 S. MILITARY TRAIL STREET ADDRESS
orv-st-2¢ | DEERFIELD BCH FL crr-st-28
TITLE U oelete TIME (O Change |3 Addition
“NAME NAME ’
STREET ADDAESS STAEET ADDRESS

~GiTy- 81 O === | -——— - - = OIY 5T~ TR e | e e —— — —T e e TR T et - e i R
TILE O elewe TME [ Change | Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CIvY-5T1-TP . CITY-ST-2P
TME O Deleze TILE {JChange ] Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST- 2P
THLE [ Datete TITLE Ocnange [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS .
cITY-ST-2P CITY-$7- 37

13. | hereby certity that the information supplied with this filing does not quality for the exemption slated in Section 119.07%3)0), Florida Statutes. | further certify that the infurmation
ingicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal e
of the corporation or tha receiver or trustee empowered to execute this repo
changed, or on an attachment with an addrass, with all ofheplik b

SIGNATURE:

ect as if made under oath; that [ am an officer or girector

t as required by Chapter 607, Florida Stalytes; and that my name appears in Block 11 or Biock 121

s o8/ 2000 F5v-#5y- P12




