2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000006754 May 01, 2000 8:00 am
. i
1. Enty Narmo Secretary of State
PIVOTAL VIEW INCORPORATED 05-01-2000 90372 049 ***150.00
Principal Place of Business Maifing Address
8030 CLEARY BLVD 8030 CLEARY BLVD
308 ] ~
PLANTATION FL 33324 PLANTATION Fl. 33324-1352
: PP TS LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State Cify & State 4. FEI Number Applied For
59—3356385 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired || $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
_ . et | NG e - T T LT ’ - - T
HEF“N, JACKIE | Street Address (PO. Box Numt;er is Not Accepiable)
8030 CLEARY BLVD #308
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staiernsnt for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, [yped or printed name of registered agsnt and tils if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
B oy doos o s | aer WAy 12000 Fea wilbe $asooo | 1 Clecion Comesian Frarcig 85,00 way s
G re . ) . Trust Fund Contributicr. O Added tc Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PST [ Delets TMTLE [ change [ Adaition | 2
NAME HERIN, JACKIE | NANE =
STREET ADDRESS | B30 CLEARY BLVD #308 STREET ADDRESS =
CITY-5T-2IP PLANTATIONFL & 352}{* CITY-51-21P
TILE [ Detete TILE [ change” [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE Cloaete . B e . - —=[=]-Change  [] Addition
NAME' e : ST B ETT
STREET ADDRESS STREET ABDRESS
GITY-ST-ZIP GITY-ST-2P
TITLE [ Delete TITLE ] Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7P
e 7 Delete TTLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§T-2P
TiHLE TiTLE [Jchange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-§T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rerort is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or ‘ir

changed, or on an ati

SIGNATURE:

~—

N.123924p€

bmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearg inBlgck 11 or Bloc j
ddrdss, with all other like empowered: l j - l A
T l l

—t

Date

Daytime Phone #




