2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000060731 FILED

1. Eniy Name May 04, 2000 8:00 am

CALL MART, INC. Secretary of State

05-04-2000 90148 026 ***150.00

Principal Place of Business Mailing Address
350 SW 12TH AVE 350 SW 12TH AVE
DEERFIELD BEAGH FL 33442 DEERFIELD BEACH FL 33442-3106

Suite, Apt. #, etc. Suite, ApL. #, otC. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE} Number 65_%23370 Applied Far

Not Applicable

$8.75 additional

Fee Required

Zi Count i
ip auntry Zip Country 5. Certificate of Status Desired (4

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o Namé ~ oo - -7 ToeT 7T e
NRAI SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
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
Signature, typed or printed nama of registerad agent and title f applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is-eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirementgand elects to do so. ' After MAY 1, 2000 Fee will be $550.00 ‘ 1. $:E;nEzn%aénop:iur?bnuzgnanmng O fd%;%qoﬁiif °
{See criteria on back) i Make Check Payable to Department of State | '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE b 0 Delete THILE Ol change {7 Addition
NAME BERNFELD, JEFFERY A NAME
street a0oress | AMER SCt & ENG INC 829 MIDDLESEX TURNPIKE STREET ADDRESS
CirY-ST-2IP BILLERICA MA ‘ CITY-$7- 2P
TITLE P [ pelete TITLE [ change [ Addition
NAME AKDAG, MENDERES NAME
STREET ADDRESS | 350 SW 12TH AVE - STREET ADORESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-5T-2IP
TITE Vo, _ O Detete TE ‘ L . . [Ochange _ [ Adddion
NAME ONEILL, BRIAN NAME \
steeT A0DRESS | 2760 NE 52ND ST STREET ADDRESS '
stz | LIGHTHOUSE PT FL CITY-§7-2P
TITLE D O Detete MLE [ change [ Addition
HAME MILLER, RICHARD NAME
staeer aporess | 255 CLINTON RDD STREET ADDRESS
CITY-81-2P BROOKLINE MA CIy-ST-21P
TITLE D O Detete TITLE [ Ghange ] Addition
NAME NORRIS, JOHN NAME
sTReeT AD0RESS | 531 W WASHINGTON ST STREET ADDRESS
CITY-ST-2IP HANSON MA CITY-§T-2IP
TITLE D [ pelete TITLE [ Change [ Addition
HAME TRASKOS, RICHARD M NAME
stReeT ADDRESS | 65 BAYBERRY RD STREET ADORESS
orv-s-2¢ | GLASTONBURY CT CITy-5T-2P

13. | hereby certify that the information suppiied with this filing does nct guality tor the exemption stated in Section 119.07(3){i), Florida Stawutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the cerporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: \/\4 , ,/-—- o P\u'.éu:g A‘},Aa'c_, Qf-20-99 95~y -4 24 - SXon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayume Phene #

CR2E034 (9/99)



