2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000021108
1. Entity Name ) A l' 24, 2000 8:00 am
MPC BUSINESS COMMUNICATIONS, INC. ecretary of State
04-24-2000 90167 043 ***150.00
Principal Place of Business Mailing Address
1301 WEST COPANS ROAD 1301 WEST COPANS ROAD
SUITE F-1 SUITE FA
POMPANGC BEACH FL 33064 . POMPANO BEACH FL 23064-2229
us Cus
s v GO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0570243 Not Applicable
Zip Country Zip Country 5. Cervficate of Status Desired O gg'gfq QS:cijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEITSMAN, MARK Street Address (P.C. Box Number is Not Acceplable)
1301 WEST COPANS ROAD
SUITE F-1
POMPANO BEACH FL 33064 = EL (7o

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.

SIGMATURE
Signature, typed or printad nams of registered agent and title If applicable (NOTE: Registerad Agent signature required when reinstating) DATE
: L s . "
9. 1h>sf$orpora1|9n is el:gm\; t? sathfydlts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution, O Added 1o Fees
(See criteria on back) Make Check Payahle to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D 7 Delete TILE [ changs [ Addition
N BEAUBIEN, MICHAEL NAME
STREET ADDRESS | 9907 MOSS POND DRIVE STREET ADDRESS
CITY-ST-ZiP BOCA HATON FL 33496 CITY-81-2IP
TILE D O elete TILE [J change (] Addition
NAME WEITSMAN, MARK NAME
STREET ADOAESS | 4231 NW 64TH DR STREET ADDRESS
Gimy-7-21p COCONUT CREEK FL 33073 . CiTY-§T-2IP
TITLE 1D - [ Detete ‘| e - N ' ’ " [OcChange [ Addition
NAME ANTONUCCI, MARK NAME
STREET ADDRESS | 1128 SW 26TH AVE STREET ADDRESS
CITY-8T-2IP BOYNTON BEACH FL 33426 CITY-ST-ZIP
TITLE O palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TILE [T pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and acee e e8]l have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver of Truslee SINEewsTEd 10 execute thls repor! as reqmred py Chapte 607, Fiorida Statutes; and that my name appears in Block 11 of Block 12§

changed, or on an attachment with gg-adtifess, with all ather fike empowered.

SIGNATURE:

co Wi 95 i A

Datg Daytima Phane #

SIGNATURE AND T\'PED OR Pﬂ’ll'rED NAME OF SIGNING OFF[CER OR DIRECTOR

[ETE

i

CR2E034 (9/99)



