2001 UNIFORM BUSINESS REPORT (UBR) FILED

Ji

CR2E034 (10/00)

L
DOCUMENT # P97000013398 - Mar 16, 2001 8:00 am
. Entity Name S S
THE CIROCAD GROUP, INC. ecretary of State
03-16-2001 90045 005 ***158.75
Principal Place of Business Mailing Address
5310 NW 33RD AVE. 5310 NW 33RD AVE.
SUITE 219 SUITE 219 v vuivay
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State ’ City & State 4. FEI Number Appied For
, 65-0769358 Not Applicabla
1 fl Al .ge
Zp Country Zp Country 5. Ceriificate, of Status Desired $8.75 additional
[ EE S [ - - - Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BATCHELDER, DRAKE M ‘
Street Address (P.0. 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 registered agent, or both, in the State of Flerida.
o -
SIGNATURE
Sigrature, typed or printad name of registarsd agent and titke it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to salsly its Intangible FILE NOW!!! FEE IS $150.00 10. Elect _— ‘
. El
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Emancmg 0 $5.00 May Be
s Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PD O Delete TILE ] Change [ Addition
NAME KWOK, KONRAD C NAME
STREET ADDRESS | 5310 NW 33RD AVE., SUITE 219 STREET ADDRESS
civ-sT-2P | FORT LAUDERDALE FL 33309 cir-s;-2p
TLE SD O Delese TITE (J Change [ Addition
NAME BAKER, PHYLLIS M NAME
STREET ADDRESS | 5310 NW 33RD AVE., SUITE 219 STREET ADDRESS
_om-sT-2P FORT LAUDERDALE FL 33309 . LA .
TITLE 1D O pelete TLE [ change [ Addition
NAME BARBER, KENNETH T NAME
sTreeT A0DRESS | 5310 NW 33RD AVE., SUITE 219 I STREET ADDRESS
| om-sr-z2 " | FORT LAUDERDALE FL 33309 oiy-sr-2p
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
e [ Dalete TILE [Jchange [ Addtion
NAME NAME
STREET ADORESS R . . STREET ADDRESS
CITY-5T-2P e : ’ ' CITY-ST-2IP
TILE [ Delete TITLE et - [ Change . - [ Addition
NAME NAME n ) T '
STREET ADDRESS - . STHEET{DDRESS e
L EY AT b Sl o IS B robeli (e R A T ' I T IR T W A A4 A adl c .
CITY-ST-2IP SIS VO OF 4§ W MRS SN e oo Reomyestonpi= [ s N R AT R A
13. | hereby certify that the infprmation supplied 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 gFsupplemental repprtJs true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation orftheffedeiver or trusiee pmbowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an AtgthmeRt with an add , with ail other like empowered,
— i - - g MB-., 7 - .
/ N ; !/1@ //‘?}7;- 6L
SIGNATURE:! I —WWq ENNET T le( 2 | (4] 7- 066
;  SIGNATURE AND TYRED OR rnm‘rso NAME OF SIENING GFFICER OR DIRECTOR 77 Dae N Daytime Phore #



