2001 UNIFORM BUSINESS REPORT (UBR) FILED

0131904

DOCUMENT # P95000050548 Apr 30,2001 8:00 am
1. Entity N r}’
AI;JAI:EED TECHNOLOGIES GLOBAL MARKETING SERVICE ecreta of State
! 04-30-2001 90416 006 ***150.00
Frincipal Place of Business Mailing Address
3939 CARAMBOLA GIRCLE NORTH 3989 GARAMBOLA CIRCLE NORTH
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066
’
Suite, Apt. #, ete. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  Gh-(0622838 Applied For
Not Appiicable
Zi C It i t f
® ouny Zip Country 5. Certficate of Stalus Dosies [ 9079 Acditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KREPEL, LINDA L Street Address {P.O. Box Number is Not Acceptable)
r re (O, Box Num ot AC at
3989 CARAMBOLA CIRCLE NORTH oot Aadrese o Humber s Tt Acoeptanie
COCONUT CREEX FL 33068
City 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
Signawure, typed or prewed name of registered agent an tite if apploabie (NOTE: Registered Agent s.gnalure required winen reinstating) AT
9. This corporation is eligible 1o satisfy its Intangible FILE HOWNI! FEE IS $150.60 10. Fle o an & .
Tax filing requirermnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Clection bampaign Fnancing $5.00 vay Be
= X Trust Fund Contribution. Added to Fees
{See criteria on back) fake Check Payable to Departmant of Siate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p U Detete TITLE [ Change [ Aciition
NAME KREPEL, LINDA L NAME
streer an0ress | 3989 CARAMBOLA CIRCLE NORTH STRELT ADGRESS
SIFY-ST-2P COCONUT CREEK FL 33066 CITY-ST-2P
TITLE [ elete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-5T-7P CITY-ST-21°P
TITLE ] Delete TTLE [ change [ Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-8T- 2P CITY-$T-2IP
TITLE [ Delete TiLE [J Ghange [ Addition
WAL NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pefete TITLE L] Change ] Addzion
hAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NANE
STREET AUTRESS STREET ADDRESS
CIYy-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated an this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adadress, with ail other like empowered,

Linda L Krepel h3for  959Y-948 €97

" SIGNATURE ANDYAPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR oate

Daytine Prene #

CRZEDN34 (10/00)




