2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000001179

1. Entity Name

PENDULUM SYSTEMS COMPANY. INC.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 920016 036 ***150.00

Principal Place of Business Mailing Address

45 GURLEW RO 45 CURLEW RD

MANALAPAN FL 33462 MANALAPAN FL 334624722

uUs Us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber e 4 [ Jappiied For

67292 | ]Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Ageﬁ{

Name

K . = f amm———
e e e e

7. Name and Address of New Registered Agent

. .-~ _ ——— e ————
B e

———=WHITE-DANIEL T—
2255 GLADES ROAD

Sireel Address (P.O. Box Number is Not Aéceptable)

ONE BOCA PLACE, SUITE 340 WEST

BOCA RATON FL 33431 '
. City

FL Zip Code

8. The above named enjfiif submits this sta

SIGNATURE LI

ant for the purpase of changing its registered office or registered agent, or hath, in the State of Florida.

ig f’ WDWWW nameoMeg/sipred gent and Ltte  applicable. {NOTE: Registerad Agent signature required when rainstating} DATE

L/
__9. This corporation is eligible to satisfy.its Intangible  |.__. ~FILENOW!!! FEE.IS. $150.00 . .. . 10 Election Campaign Financing— ~~—$5,00"May Be

Tax filing re_)quirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 . |~ - Fund Contribution. 1 Added 1o Fees
(Seecriteriaonback) ,__—-y- -[-~ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 Delete THLE [Jchange  [J Addltion

NAME GOTTLIEB, MICHAEL NAME

street acoress | 45 CURLEW RD STREET ADDRESS

CITY-ST-2IP MANALAPAN FL 33462 CITY-$T-2IP

TILE 1 pelete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIY-§1-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS B ommeETADORESS | e e T = e .- -
R I e A 28

TILE [ Celete TILE [ change [ Addition

RAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2IP . _ CITY-ST-7P

TILE O Detete TITLE [Jchange [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Wt ! CITY-5T-2P

TILE : _ - O Delete TMLE [ Change [ Addition

NAME e ' NAME

STREET ADDRESS i STREET ADDRESS

GITY-ST-11P CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the Information

indicated on this report or supplemental report is true an

changed, ar on an attachment with ahyaddress, with aV:ther e empgwered,
]

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

v FQM Joisgr3or#

of the corparation or tha receiver or ustes empowered to execg® this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
7
-

SIGNATURE: __ SICGRATM: I

SIGNATURE AN PEL OR PRINTED NAME 1F SIGNING OFFICER OR DIRECTOR
¥

Date Daytme Phone #




