2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000089141
APPLIED COMMUNICATIONS TEAM, INC.

Principal Place of Business

SUITE 100
WEST PALM BEACH FL 33409
us

2300 PALM BEACH LAKES BLVD.

Mailing Address
9969 DAISY AVE,

PALM BEACH GARDENS FL 334104720

us

2. Principal Place of Business

3. Mailing Address

[

A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

DO NOT WRITE IN THIS SPACE

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90192 033 ***150.00

TARRIME

City & State City & State 4. FEI Number 65 05 Applied For
51 190 Not Applicable
2ip Country 2P Country 5. Certificate of Status Desirad..  {<1- -~ $3'75"¥dd“i°”al
Fes Required
6. Name and Address of Guirent Refistered Agent 7. Name and Address of New Registered Agent

- - Name

ARCE, MARIA R Street Address (P.O. Box Number is Not Acceptable)

9969 DAISY AVE.

PALM BEACH GARDENS FL 33410

City FL Zip Code

+ BIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

Signature, typed or printed nama of regisiered agent and titie if applicabie.

{NQTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to salisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax fiiing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
" OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Y JAThange [ Addition
NAME PINCUS, MARIA NAME LoCto P “"kUﬁ
staeer aooRess | 9969 DAISY AVE. STREET 4003 | 3 Y o DALSY AUE.
crv-st-2¢ | PALM BEACH GARDENS FL 33410 avsrze | B G, L 3240
TITLE 1 Delste TITLE [Jchange [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP o
-T\TLE m o~ Sl T e - ani : [ Delete TITLE™ - - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TILE [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE O pelele TILE [0 change  [] Addition
NAME REME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P GITY-5T-2IP
TTLE O elete TITLE Octhanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

3.1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the reget
changed, or on an attachgfer

SIGNATURE:

ith an agdress, with all g

FEEIEN

ike empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
r or trustee empowered lcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

A YE v

FIGNATl..I

iy 4/;1%?@

RE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datg

Daytime Fhone #

CR2E034 (9/99)



