; 2000 UNIFORM BUSINESS REPORT (UBR) | FILED
DOCUMENT # P96000055701 Jul 07, 2000 8:00 am

1. Entity Name .
4 Secretary of State
MICROCEPTION, INC.
07-07-2000 90394 004 ***550.00
Principal Place of Business Mailing Address
3800 GALT OCEAN DR 3800 GALT OCEAN DR
SUITE 81 SUITE 801
T LAUDERDALE FL 33301 FT LAUDERDALE FL 33308-7647
us us :

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

City & State City & State 4, FEI Number 65-0684655 Applied For
| Not Applicable

Zi Zi G ' it
® Country P ountry 5, Certificate of Status Desired O E{g‘gi Lﬁ:ﬂ:‘;tlonal

T = 5 Name and Addresg of Cuirent Regislered Agent ————— =7 =Name and Addrass of New Regisiered Agant— ———————
Name
BERKOVSKY! DAVID Street Address {P.0. Box Number is Not Acceptable)
3800 GALTY OCEAN DRIVE, SUITE 801 .
FT LAUDERDALE FL 33301
. : .
City i FL 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
Signature, typed of printed name of registered agant and ttle it applicgble {NOTE. Registerad Agent signatura raguited when reinstating) DATE
ﬁ;l}li&:‘_‘ﬁfi—gﬂigm-iq“giwaf%hw@ﬂgi—bl—e—-w* -—f—-zﬂF“-'nEwy—oﬂ!—!izng.. 1.3_ $1§000 P :fjroj-ibElection.Campaign;Einancing;._-__‘_,_..;_$5_nn_-;'43.,133;
Tax filing requiremant and elGots to do so. Affer MAY 1, 2000 Fee Will be $550700 :'FTrust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Deiete TILE | DO change [ Adition
NAME BERKOVSKY, DAVID NAME :

STREET ADDRESS | 380¢ GALT OCEAN DR, #801 STREET ADDRESS

crv-si-2¢ | FORT LAUDERDALE FL 33301 cirv-ST-2P i

TIMLE [ Detete TITLE , [ Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP ) CITY-ST-2IP i .

TLE Coelste  f TIE T T 0 TTFT T 7T [Oichenge ~ T Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS |

CITY-ST-ZIP CITY-ST-2IP '

TME O Delete TMLE ; [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CITY-5T-2iP :

TITLE [ Delete TITLE ! [ Change (=] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP GITY-ST-2IP

TITLE " [ Delete TILE ' (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-resaivgr or trustee empowered to 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 attachment willraaaddress, with all other like empowared. i

SIGNATURE: & SUIRED {//zg/zwa [ 2y G s

TEM F SIGNING OFFICER OR DIRECTOR ' Dayuma Phane #
|

-

e~ i



