2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000004987

Feb 13, 2001 8:00 am

1. Eniy Name Secretary of State

PROGRAMA TOOLS, INC. 02-13-2001 90592 032 ***150.00
Principal Place of Business Mailing Address
3500 NW BOCA RATON BLVD 3500 NW BOCA RATON BLVD
oo #501 Uu617019
BOCA RATON FL 33431 BOGA RATON FL 33431
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Chty & State City & State 4. FEI Number 650569480 Applied For
Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired [ $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i = T~ AT
WALSER, THOMAS C :
. Street Address (P.O. Box Number is Not Acceptable)
7015 BERACASA WAY
SUITE 201
BOCA RATON FL 33433 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of repisterad agent and titla if applicable. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
X . - . "
9, Ihlsfﬁ'orporathn is ellglblg 1c|) sausfycljts Intangible At FI:.AEA:I?“21001 I::EE %S."$t1) 50?500 00 16. Election Gampaign Financing $5.00 May B
ax tiing rfaquwement and elects to do so. er i ee will be $550. Trust Fund Contribution. (| Added to Fess
{See criteria on back) | Make Check Payable io Department of State
11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete THLE DOl change [ Addition
NAME KOTAG, VAN NAME
STREET ADDRESS | 301 WEST CAMINO GARDENS BLVD STAEET ADDRESS
CiTY-ST-2IP BOCA RATON FL 23432 GITY-ST-21P
LE 0] 3 Delete TITLE [ Change ] Addition
NAME ZAKAK, TAWFIK NAME
STREET ADDRESS | 301 WEST CAMINO GARDENS BLVD STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-2IP
reFiLE = —— o =i R on v Towwim IR - NS . 7SR S A—— {=]-Change— =] Addition-
NAME NAME
STREET AC:DRESS STREET ADDRESS
CITY-5T-ZIP _ I CITY-ST-2IP .
TILE [ Dalete TATLE {/ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIp LITY-8T-2P
TLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2Ip CITY-ST-21P
TITLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby cerify that the information supplied with this filin g does not qualify for the exemption statad in Section 1 19'07% 10}, Florida Statutes. | further certify that the information

indicated on this repor or supplemental report is true and accurate and that my_signature shall have the same legal e
of the corporation or the receiver or trustes smpowered 1o execute thi

changed, or on an attachmerny with an addresS\WI h

SIGNATURE:

) ect as if made under oath; that | am an cfficer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

0?45' o1 (2) 720-£7/

Tare

. ayllme Fhone #

§

CR2E034 (10/00)



