2000 UNIFORM BUSINESS REPORT (UBR)

FILED

= | DOCUMENT # P97000045977 .
= | Paue 9 Feb 05,2000 8:00 am
| SOUTH FLORIDA NEURO TECH, INC. Secretary of State
= 02-05-2000 90029 010 ***150.00
Principal Place of Business Mailing Address ‘
- 130 SW 169 AVE 130 5w 169 AVE
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027-1006 )
Luuvliogal
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCQT WRITE IN THIS SPACE
7‘ City & Stale City & State 4. FEI Number ™ Applied For
I 65-0758519 | [Apoled For
: Zip Country Zip Country 5. Certficate of Status Desred ~ [] 90~ Additional
= Fea Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name 7
- cmmn - —— = = - L e meaT e - - —_— [ Y R s g DR S e T
l SHELLEY' Joot Street Address (P.0. Box Number s Not Acceptable)
{ 130 SW 169 AVE
i PEMBROKE PINES FL 33027
i o -
t Zip Code
: v FL | “°
i -
i 8. The above named entity submi\st%atememf the purpose of changing its registered office of registered agent, o both, in the State of Florida.
3 ) ' r L2
- SIGNATUR L%/ Q’)
Signatige, typed or printed nama of registsred agent and title if appucw {NOTE: Registered Agent signalurs reguired whaen reinstatng) DATE
i is eligi isty i i n
9. This .c_orp\orﬁfp/n is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TiTLE B 3 oelete TITLE ] Change [ Addtio
NAME SHELLEY, JODI NAME
STREeT ADDRESS | 130 SW 169 AVE STREET ADDRESS ,
arv-st-ze | PEMBROKE PINES FL 33027 cirY-ST-2 _
Tme [ palete TITLE {J Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CiTY-ST-2IP
TITLE (1 bslste TITLE O Change [ Additio
HAWE - - o o= T A Ty = TR T 2 RIS —-NEME - =] - . B il T e, TR -
STREET ADDRESS STAEET ADDRESS B
CITY-§T-7IP CITY-ST-2IP
TALE O Delete TITLE ,. [JChange  [J Additio
NAME NEME !
STREET ADDRESS STREET ADDRESS
Y -31-IF oo . CITy-ST- 7P
TIME oy - I Delete TITLE . [ change  [J Additio
NAME SUET e NAME
STREETAGDRESS | STREET ADDRESS
CiTY-5T-2F CrPr-5T- 2P
TILE ] Delete TITLE [ change ] Additio
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the infermation 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 supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 4
changed, oron an a%@?ith all othes like empowered.
000 4 92
SIGNATURE: AN D e At G,
( }.'mna'mne ANDTYPED OR PRI OR DIRECTOR Date Diayime Phora #




