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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000004987 Feb 07, 2000 8:00 am
. Entity Name '
PROGRAMA TOOLS, INC. Secretary of State
. 02-07-2000 90060 041 ***150.00
Principal Place of Business Mailing Address
01 WEST CAMINOG GARDENS BLVD 01 WEST CAMINO GARDENS BLVD
BOCA RATON FL 33432 BOCA RATON FL 33432-5007 LUV L =~
s prm R R IR R
3500 N W Boca [aten bid p5orfs (3590 NS Ratom Bl #5005, 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
% 5ol # §O/ -
City & State City & State — . 4. FEi Number 65 0569 Applied For
BOC A EA' To N 2 P L éO_CQ- 914- 7Ton, }—-"MQID 4 480 [ Nat Applicabic
le?> 243\ CountryU LA ,Z.'£ 243| coumr)US A 5. Cerlificate of Status Desired [ ?g'gfq‘ﬁf‘:éﬁow
B..Name and_Addrese.of Current Reglsterad-Agent —— 7.-Mame and Addreseof New Reglstered Agent—i——. -~ "
Narme |
WALSER‘ THOMAS C Street Address {P.O. Box Number is Not Acceptable)
7015 BERACASA WAY
SUITE 201
BOCA RATON FL 33433 & FLinC’Ode .

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 printadd name of registerad agent and title if applicable. (NOTE: Registerad Apent signatura required when reinstating) DATE
et g™ || ptoray 1,2000 Fe wil bags0gy | > EectonComdonfnancng - $5.00 way 8
= ' ’ N Trust Fund Contribution, O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change [ Addition
NAME KOTZIG, VAN NAME
smeer anoress | 301 WEST CAMING GARDENS BLVD STREET ADDRESS
CITY-5T- 2P BOCA RATON FL 33432 CITY-ST-2P
TITLE 1] O petete TIILE Cichange [ Addition
NAME ZAKAK, TAWFIK NAME
streeT aooness | 301 WEST CAMING GARDENS BLVD STREET ADDRESS
JCme-st-ze _ f BOCA RATON.FL 33432 ..~o . ~— o np - oo OTYSSTZR e i et e . L
TITLE . [ oelete TITLE change [ Addition
NAME LT NAME
STREET ADDRESS STHEET ADDRESS
Y- ST-7P CITY-ST-2IP
e ' O Delete TITLE _ [Dchange [ Adgition
NAME ' ' HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2PP
TITLE [ Dalate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
GITY-ST-2IP CITY- 5T
TITLE (7 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empewered 10 execute this report as requirea by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addpess, with all other likg’empowered.

L) 2 fpee  (561) 3888893

SIGNATURE ANDVP‘ET) OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR 1 [ Daytime Prone 4




