I2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000031787 Feb 15, 2000 8:00 am

1. Entity Name
CONTRACT PARTNERS, INC. Secretary of State
02-15-2000 90039 019 ***158.75

Principal Place of Business Mailing Address

1000 HOLLAND DRIVE. BAY #7 1000 HOLLAND DRIVE. BAY #7

BOCA RATON FL 33487 BOCA RATON,FL 33487-2723 (1Ll Aav@
i ST A A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number | [Applied For
65-0649326 | |Not Applicable

Zip Ceuntry Zip Country

5. Cerliﬁc;a_le of Status Desired , m/ , g%gg lﬁi‘gﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' -
Name
ALEX ROSENTHAL’ ESQ Street Address (P.O. Box Number is Not Acceptable} T
15175 EAGLE NEST LN . ]
STE #101
MIAMI LAKES FL 33014 Gy - FL I Zip Code -

B. 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 registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible t satisfy its Intangible FILE NOW!!! FEE IS $150.00 - P
Tax ﬂ!ingprequ‘tcementgand elacts tcf)y dn sa. ° After MAY 1, 2000 Fee willsbe $550.00 * Erliz;[lg:r%agfnilr?gugg]: e 0O fdsd.oo yohe
o . ed 1o Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE Tlchange ] Addition
NAME GULDEN, KIM NAME
staget anoRess | $000 HOLLAND DRIVE, BAY #7 STREET ADDRESS
CiTY-S7-2IP BOCA RATON FL 33487 CITY-ST-2IP
TIMLE b O petete TMLE [ changs ] Addition
NAME GULDEN, JAMIE NAME
streeT AD0RESS | 1000 HOLLAND DRIVE, BAY #7 STREET ADDRESS
CITY-$1- TP BOCA RATON FL 32487 CITY-ST-21P
me _ [P . oo . oo _ _ Jf mme . . _ _ [dChange _ [ Addiion
NANE GULDEN, MALCOLM D ) N BT ’ - T ST
sTREET ADDRESS | 2515 N.W. 63RD STREET STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33496 CITY-51-21P
TITLE O perete THLE Cychange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-71P CITY-ST-2IP
TTLE : ‘ [ Daete TILE O Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-2IP
THLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with,this filing goes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuteé‘ | further certify that the information
indicated on this report or supplementatje / true.angccurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or ey e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment w; afl giher fike empowered. .
T R Q« ‘ [~2990 $¢/-29-378 7

SIGNATURE: __//
FRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR “ Date Day‘!ims_ Phone #

sn




