2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entity Name Feb 02, 2000 8:00 am
THE CIROCAD GROUP, INC. Secretary of State
02-02-2000 90044 038 ***158.75
Principal Place of Business Mailing Address
5310 NW 33RD AVE. 5310 NW 33RD AVE.
SUITE 219 SUITE 19
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33303-6300
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE |N THIS SPACE
City & State City & State 4. FEI Number Applied For
650769358 R Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S —_ [ " “-Name — T e e L - e = ew A - H - —— -
BATCHELDER' DRAKE M Street Address {P.O. Box Number is Not Acceptable)
110 SOUTHEAST 6TH ST. 28TH FLOOR
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
- Signatura, typad ot printed name of registered agent and title if applit':_able" i . {NOTE: Rapisrered Agant signature required when reinstating) DATE) s
9, This corporation Is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Slection C on Financi
Tax filing requirerrient and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TrS:t iﬁzndagoiil:?bttig;ancmg fi;%?ohﬁzﬂf €
{Ses writeria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete TITLE [J Change [ Addition
NAME KWOK, KONRAD C NAME
STREET ADDRESS | 5310) NW 33RD AVE., SUITE 219 STREET ADDRESS
orv-siz¢ | FORT LAUDERDALE FL 33309 otz
TLE sD O pelste TMLE [ change [ Addition
NAME BAKER, PHYLLIS M NAME
sReet A00ARESS | 5310 NW 33RD AVE., SUITE 219 STREET ADDRESS
or-sT-2P | FORT LAUDERDALE FL 33309 cirY-ST-2P
gme T . Doelete B ME___ | mme e e e .. I Chape  [1Addion |
NAME “1"BARBER, KENNETHT ~ — =~ TN e ’ - = : )
STREETADDRESS | 5310 NW 33RD AVE., SUITE 218 STREET ADDRESS
onv-st-2¢ . | FORT LAUDERDALE FL 33309 cmy-Sr-2P
TITLE [ Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . ' 0 DOoelste TME O change [ Addition
NAME ) T NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P 7 A ' CITY-ST-2IP Lot . . e e

tion fu
ntg report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
trybtee empowered to axecute this report as required by Chapter 807, Florida Statutgl; and that my name appears
address, with all other like ermpowered.

s | 1 ve(ger

13. | hereby certify that the infor
indicated on this report
of the corparation or the e
changed, or on an attac

SIGNATURE:

lied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cert_ify that the information

am an officer or director
in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data

i

Daytime Phone #




