. v L e vy PPEPPSREEY |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000046656 Jan 25, 2000 8:00 am
. Entity Name S
ecretary of State
STEEL SPAN CORP.
01-25-2000 90022 020 ***150.00
Principal Place of Business Mailing Address
3700 AIRPORT ROAD 2901 CLINT MOORE ROAD
SUITE 406 SUITE 107 U o ow v .
BOCA RATON FL 3343 BOCA RATON FL 33496-2041
P s (AU ARl
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State Cily & State . FEI Number | [Applied For
—— Il . . e e = - - .- - —— —— o 65-0768966 . — -NR?A‘I v
Zip Country Zi Gountry 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee nguired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHMAN' LEE M Street Address (P.O. Box Number is Not Acceptable)
2295 CORPORATE BOULEVARD N.W.
SUITE 134
BOCA RATON FL 33431 iy FL Zip Coda

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 Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when remstating} DATE
s | PSR, [ n o 300
b ’ N Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D ) pelete TME O Change [ Additior
HAME ELK, SUSAN NAME
sTREeT aoress | 3700 AIRPORT ROAD STREET ADDRESS
oITY-ST-21P BOCA RATON FL 33431 CTY-ST-71P
TITLE O delete TINE [ Change (] Addition
NAME NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-ST-2P : -t v T CITY-SF-ZIP = = T I
TITLE O petete TILE (] Change (] Additior
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE [] Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ) [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify fo
indicated on this report or supplgmental report is true and accurate and #1a
of the corporation or the receivgh or trustée empowered to execute thjs 2
changed, or on an attachmen]

SIGNATURE:

8 exempuan staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information

09 shali have the same legal effect as if made under oath; thal | am an officer or director
/}'

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IS0 STr y#7ss

ﬁlemruas ANDTYPED OR PRINTED NAME oeﬂemi&’dﬁcen OR DIRECTOR Date / Daytime Phore #




