2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUN P96000004840 Mar 22, 2000 8:00 am
FUSIVE.COM, CORP. Secretary of State
03-22-2000 90093 036 ***158.75
Principal Place of Business Mailing Address
800 FAIRWAY DR 800 FAIRWAY DR
STE 100 STE 100 .
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-1830 LUU49dn i d
us us
Suite, Apl. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
M9591 Not Applicable
o Country Zip Country 5. Certificate of Status Desired ﬁ $875 A'ddiiional
Fee Required _
- B 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FINKELSTEIN’ DAVID Street Address (P.O. Box Number is Not Acceptable)
3914 53RD ST
BOCA RATON FL 33496
City FL Zip Code
8. The abave 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 ragistered agenl and title f applicabls. {NOTE. Registered Agent signatura raguirad when reinstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financi
- ) . paign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contrbution. [0  Added io Fees
(see criteria on back) JA_ | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP 1 Delete TIME (] Change [ Addition
NAME FINKELSTEIN, DAVID NAME
streeT aooress | 800 FAIRWAY DR STE 100 STREET ADDRESS
orv-sr-z¢ | DEERFIELD BEACH FL 33441 CIrY-51-2P
e 5] O Delete THTLE bDTs 5 Changs [ Addtion
NAME MAHOWALD, PAUL NAME
sraeer a0oress | 800 FAIRWAY DR STE 100 STEEET ADDRESS % Samé
eiY-57-2P DEERFIELD BEACH FL 33441 CITY-§T-21P
TITLE DS -~ (X Delsts T [ Change () Addition
NAME ALCALAY, BEN Z NAME
staeeT aporess | 551 NW 77TH ST STE 206 STREET ADORESS
CITY-5T-7iP BOCA RATON FL 33487 CITY-§T-21P
THLE [ Delete TITLE ST ISt Treasares [ Change B Addition
NAME NAME Debeoran Breanmam
STREET ADDRESS STREETADDRESS | FOO Fatrwas Dr e (0O
CITY-ST-2IP CITY-ST-2tP beerficld Lcads, FL 3344
TITLE ] Delete TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE [ pelete WTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the carperation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

§Sy-411-%310

Date Dayuma Phong #

SIGNATURE:




