2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000009707

1. E_ntity Name

ERGOTEK, INC.

Principal Place of Businass

%1 NW.13TH ST
SUTE 26
BOCA RATON FL 33485

Mailing Addrass

951 NW 13TH ST
SUITE 2
BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

- (W

FILED
Sgp 06, 2000 8:00 am
ecretary of State

09-06-2000 90098 035 ***550.00

RIS

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 074265 Applied For
42657 Not Applicable
Zi Zi Count it
d Couniry ' ountry 5. Certificate of Status Desired O $8‘75 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
JOYCE, BARBARA -~ ) - " —_— — = -
' Street Address (P.O. Box Number is Not Acceptable
951 NW 13TH ST ‘ pracle)
SUITE 2C
BOCA RATON FL 33486
City FL Zip Code
8. Th:a above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNRTURE
Signature, typed of printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
. Thi ion is eligibl isfy i itol E .00 .
o o are se s ™" | ner SEPTEMBER 13, 2000 M il bo §750.0p | 10 Ecion Campaign Financing $5.00 Moy Bo
- ' g - Trust Fund Contribution, Added to Foes

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T8 O oelee TLE [ Change [} Addition
NAME JOYCE, BARBARA NAME
STREET ADRESS | 951 NW 13TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-§T-21P
TE [ Delste TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE ) [ petete TmE [ Change [ Addition
NAME NAME
~ STREET ADDRESS™)™~ - - STREET ADDRESS ™| ™~ - - - -
CITY-$T-2P CITY-5T-7P
TINLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE ] Delete TME [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug 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 of the receiver of trustee empOWﬁreﬁ! tohexecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if

g7 With all other like empowered.

changed, or cn an attachment with an addre:

SIGNATURE:

Blas

Date ¥ Daytima Phona #

oo

CR2E034 (5/00)



