2000 UNIFORM BUSINESS REPORT (UBR) J 09F§%(])£0D8
DOCUMENT # PS6000031043 =~ lélécreztal‘y of S(t)gtgm

1. Entity Name

NAMEMAKER CORPORATION . 06-09-2000 50014 024 ***150.00

Principal Placs of Business Mailing Address

\
- N 55TH AVENUE i 2044 KW 55TH AVENUE
\

T TTATE AL 300639753 MARGATE FL 33063-3753 )
[
|
2. Principal Place of Business ’ 3. Mailing Address .
Suita, Apt. #, etcr ! I Sulte, Apt. #, sic. e : DO NOT WRITE IN THIS SPACE
f ‘
City & State City & State 4, FEf Number : Applied For
‘ . 65'(B53759 Not Applicable
Zip - - Country ' Zip. . A __COU“"Y —— -Sr'Cettilicate:oi Stalus-Desired-.-"-_.r D _.;,_r$8-75 A.Qditignal
‘ . ! " "Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Aegistered Agent
Nama ' :
I GOLDBERG. MARC A Street Address (P.O. Box Number is Not Acceptable)
: 2365 NW 43RD STREET - _
[' BOCA RATON FL 33431 ‘ |
; Cit ‘ ' Zip Coda
14 ! . | F L P
" 8. Tha above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Flotida,
]
SIGNATURE | _ '
Sigrmture, typed of printed name of req»ﬂdﬁdl agant end title H spplicsbla. (NOTE: Rogrstarsd Agent signatues requited whin renstating) D_AI'E
. | : . !
| 9. This corpevalion is eligible 10 satisty its Infangibie _ FILE NOW!1! FEE IS $150.00 18. Election ¢ ian Fanci
Tax fiing TeqUiTement and &166IS U0 o1~ |~ Aftar MAY 1; 2000 Feo Will be'$550.00~ |~ oo dago"rﬁ'r?&;ﬁ;-:“wg—ﬁ**ﬁgq#gf* S T
|‘ (Sea criteria on back} 0 Make Check Payabls (o Department of State ; ‘ .
1. QFFICERS'AND DIRECTORS ] 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
| e D | [ Deicte TMLE ! ' [ Change [ Additian %
. &
it GOLDBERG, MARC A } e : : :
STREET ADDRESS | agt NW 43RD STREET STREET ADCRESS ) o)
L GTStE | BOCA RATON FLL 33431 | om-51-2¢ - . |
( TIE -0 | e e Optete o | ME e e e - -t T A G
NAME GOLDBERG, LESLE | HAME : .
STREET ADDRESS '
2365 NW 43RD STREET | . | e aooess :
oms-% | BOCA RATON Fi 33431 | ar-st-2 .- :
TINE | 1 Delete me i , [ change [ Addition
NAME \ NAME
STREEY ADDRESS } STREET ADDAESS , ,
| .S | CAY-S1-21p : .
mE ' O pelete T ' [l Change ) Addition
| N . | NAME ! .
STREET ADDRESS STREET ADURESS '
| CITY-ST-2P | CITY-S1-2P . :
" rirte f {7 Oerete e : ClChange ] Actition
l NAME ‘ NAME :
| STREET ADDRESS | STREET ADDRESS ;
CITY-§T- 1% ‘ CrTY-ST-21P ‘ X
| mng O] Detezs L ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | .
CITY-51-2IP | CITY-ST-21P . :
13. | hereby cerlify that the information supplied wit thi} filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the Information
indicated on this report or suppiemantal rapart if trf and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recalver or frusies ta expgute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with &n address, [ R —— T e N I . .
o - - s - T “\ - -~
i . N
SIGNATURE: ___- oo WUV N N\ ~.o
SIGNATURE AND TYPE( OWPRINTED NAME OF SIGMING OFFICER ORDIRECTOR ] Data Daytena Phone &

i

|



