2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000058001

1. Entity Name

PULSE TRAX, INC.

Principal Place of Buginess Mailing Address

o —4760-6W-54-
0T A—
314 FT_LAUDERBALE-FI—33314-5500
u A G

S
2. Principal Place of,Business 3. Mailing Addrgss
(0(r V-En 4l Loperr (o) e. Yd Sreers

Suite, Apt. #, elc. Suite, Apt. #, eic.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90012 025 ***150.00

710726
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DO NOT WRITE IN THIS SPAC!
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4. FEI Number Applied For

65-0691587

Not Applicable

H{i}_ﬁif j;,, ~ _@t} A | i% 333 r B Cimj‘"y 8. Certificate ofsrarus Desired ([ gegg?q Lﬁ:‘e‘g“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
GOKALP, TANER Strest Address (P.O. Box Number is Not Acceptable)
3000 E. SURNISE BLVD.
SUITE 6G
F1. LAUDERDALE FL 33304

City

Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registerad agent and tile if applicable.
,

(NOTE: Registered Agent signature required when reinstatng)

DATE

9. This corporation is eligibla to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Gampaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TiTtE D {7 Delete THE Change [ Addition
NAME GOKALP, TANER NAME

STREET ADORESS | 4TO0SW ST, 207~ T I A ¥ N.E. q Y < 172 3.5

orv-st-2r | FEAAUDERDALEFL sz | O Akiaro Pary Jdomced 3333 %
e [T Delete e ' [ change (7 Adaltion
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-2P CITY-ST- 2P

TILE [ Delets TLE CJ CRange™ CJAddition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-20 CITy-ST-2P

TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST- 2P

TITLE O Dalete TLE {1 change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TITLE O Delete TITLE [3 Change  [] Acdition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-S7-2IP

13. | hereby cartify 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 report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addregs}wjth all other like empowered.

SIGNATURE:

DTYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




