2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 22, 2000 8:00 am
FURNITURE & MACHINERY TECHNOLOGY SYSTEMS CORPORA ecretary of State
04-22-2000 90101 034 ***150.00
Principal Place of Business Mailing Address
P.O. BOX €292 P.O. BOX 6292
SARASOTA FL 34278 SARASOTA FL 34278-6292
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 04 Applied For
74285 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired O $8'75 F.\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
*_“'HOPKiNS*JHQMAS'F”“""“ TS ) ~Street Addréss (PO Box Number 1§ Not Accepliable) Tt
% ICARD, MERRILL, ET AL
2033 MAIN STREET., STE 600
SARASOTA FL 34237 City FL 2ip Code
1]
8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agant and title «f applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Fi .
Tax filing requirement and elects to de so. — —|~ ... After MAY_1, 2000 _Fee will be.$550.00.. . .- 0 Trjstlgznaag];t:—?;uti:: nens | 0 -fgj'gﬁbhg?éss 9.
{See criteria on back) 0 KMake Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete TITeE O change [T Addition
NAME HARTMANN, KLAUS D NAME
stReeT aopress | P O BOX 6292 STREET ADDRESS
GITY-S8T-21P SARASOTA FL 34278 CITY-§T-2P
TITLE EVP O Delets ML [ change [ Addition
NAME HARTMAN, J HAME
streeT Anoaess | P O BOX 6292 STREET ADDRESS
cry-s1-2¢ | SARASOTA FL CITY-ST-2IP
TITLE ‘ [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ petete ne - - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TImEe O Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2IP
TITLE : [ pelete TITLE [ change [ Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP . CITY-58T-2tP

13. | hereby certiy that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on.this report or suppjernental 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 receivfr gr trustel empowered to execute this repart as required by Chapler B07, Florida Statules: gnd that my name appears in Block 11 or Block 12 if
changed, or on an attachmenfiyj ress, with all other like empowered. Z

SIGNATURE;: __/ o7 Ll S MM A T kaac Do GY-HRF

ISIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CRZ! 04 "D



