2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PROGRAMA TOOLS, INC.

P95000004987

Principal Place of Business
3500 NW BOCA RATON BLVD
#3501

BOCA RATON FL 2343t

Malling Address .
3500 NW BOCA RATON BLVD
#3501

BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Feb 19, 2002 8:00 am .
Secretary of State .

02-19-2002 90025 012 ***150.00

AT Re

DO NOT WRITE IN THIS SPACE

City & State City & Slale‘ 4. FEI Number 0569 |80 Appligd For
65 ' Not Applicable
b Couniry zip Counry 5. Certificate of Status Desired O $8'75 'ofdd't'c’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — = = | Name — = = =

W, 0

ALSER’ THOMAS C Street Address (P.O. Box Number is Not Acceptable)
7015 BERACASA WAY
SUITE 201
BOCA RATON FL 33433 City FL | Z°Code

8. The above named entit

Signature, typed or printe Istere: Bl and title if applicabla Aedstered Agent signature required when rainstating)
[¥) Py q

, FILE NOW!!! FEE 1S $150.00

igiered office or registered agent, or both, in the State of Florida.

120

DATE

SIGNATURE

[

9. This corporation is eligible to satisfy its I(émgible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back}

O Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O oelete TITLE ‘ [RCrange O Acdition | S
NAME KOTAG, (VAN NAME 2 —‘E \ We . e SO/ [}
srreer anoaess | 301 WEST CAMING GARDENS BLVD STREET ADDRESS | 35S0 NS Ed d §
orv-stze  |BOCA RATON FL 33432 orvsize  TBoco. Kokew (FC B33 i

o
TIE D ' Delete e Change [ Addiion | &
NawE ZAKAK, TAWFIK NAME “olon B |, Ste DI

(VI
sTREET ADDRESS | 301 WEST CAMINO GARDENS BLVD STREET ADDRESS |0 M2 “Boca 2 \ /
orv-st-z¢ |BOCA RATON FL 33432 s [RBeoon Ravo F 22431
—THLE = — - e Bl 1 STTLE* St Fmi S = ~—=~=—{=}-Change~——1Z] Additicn

NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -5T-2P CITY-§T-2IP
TITLE [ petets TIMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-ZiF
TITLE O velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP

SIGNATURE:

13. | hereby certity that the inforrnation supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that my sig
of the corporation or the receiver or trustee empow,
changed, ar on an attachment with an address, »

SIGNATURE AND TYPEB QR PR

réd to execute this report as required by Chapter 607,
B/l other like empowereg .

the exemption stated in Section 119.07{3)i); Florida Statutes. i further f:enify that the infermation
nature shall have the same legal effect as if made under oath; that | am an officer or director

Flerida Statutes; and that my name appears in Block 11 or Block 12 if

costemiay T gl

2PV R [« 2 !
NG OFFICER OR DIRECTOR

) g
= P

’/EP/OA

bats

Daytima Phone #




