2000 UNIFORM BUSINESS REPORT (UBR) FILED

P98600109068- gt vq1#i
[ ]
DOCUMENT # ' May 17, 2000 8:00 am
TECHNOLOGY-TOOLS-ING. (LOBAL BUSINGSS RESOURGSS, INC. Secretary of State
05-17-2000 91071 001 *3,600.00
Principa! Place of Business Mailing Address
22154 MARTELLA AVE 22154 MARTELLA AVE
BOCA RATON FL 33433 BOGA RATON Fi. 33433
2. Principal Place of Business 3. Muailing Addross
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
Not Applicable
i Zi Country it
Zip Counry P oumey 5. Ceitificats of Slatus Desired ™ $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ’
GOLDSTEIN’ PETER Street Address (P.O. Box Number is Not Acceptable}
22154 MARTELLA AVE
BOCA RATON FL 33433
City . FL Zip Code
a.- The above named entity submits this statement for the purpose of changing iis registered ofiice or regustered agent, or both, in the State of Florida.
SIGNATURE
Signatute, lyped of prnted name of regislered agent and tite f apphcable. {NOTE Roegistersd Agant signature requigd when reinstaling) DATE
9. This corporation is ehigible 10 salisty its Intangible et . . .
Tax fiing requirement and elects 1o do sa. e 1’::5;{“23”%%?:;'r?b"ugg':nc'ng o f{%%‘? !\g_a)éBe
(See criteria on back} : : . ' tedto Foes
_11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE 0 ’ 7 Detple TALE [ Change ] Adtiticn
NAE GOLDSTEIN, PETER HAVE '
srreeT anoress | 22154 MARTELLA AVE STREEL ADDRESS
CITy-ST-21P BOCA RATON FL 33433 CITY-§1-71P
TITLE {3 Defite i 7 Ghange T Addition
pasn NAME
~ingz AIOCSD STREET ADDRESS
Sraip CilY-51-7iP
- ] oelete e 1 change [ Addition
N NAME :
SFREET ADDRESS
CHy-ST-21p
- {7 Detete g [ chamge T4 Addition
. Hakdt
LTI STHEET ADORESS
sr-ae CINY-ST- 4P
- { petote MILE {JCmnge [ Addition
_ NAME
STREET ADDRESS
CIrY-$i-2Ip
(7 Delete WTE [ Chenga (] Addition
NAME
STREET ADDRESS
E CHTy-§1-21P

I heraby certify that the infermation supplied with this filing does nol Gualify for the examption stated in Section 119.07(3)), Florida Statutes. ! further cearlify that the irformation

indicated on.ihis repert or supplemental report is true and accurale and that my signalure shall have the same legal eflect as if made under cath; that | arn an officer or director
of the corporation or the receiver or trustee empowered t0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appewss in Block 11 or Block 12
changed, or on an attachment with an addregss, with all other like empowered.

ATURE: o Hepleow  (su1) 451507y

: SIGNATURE AND TYPED OR PRINTEDALAME OF SIGHING OFFICER OR DIRECTCR Date Dayirne Phone #




