2001 UNIFORM BUSINESS nﬂponi' (UBR) FILED

[ ]
DOCUMENT # P97000049756 Mar 29, 2001 8:00 am
e P Secretary of State
316 ' 03-29-2001 90360 003 ***150.00
Principal Place of Business Mailing Address
288-2 SMITH SUNDY RD. 208-Z SMITH SUNDY RD.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
> s A TR
(4450 Omuth dundy K. +—>» same
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 65..0760352 Applied For
Not Applicable
i el B M . Country_ 5. Certificate of Status Desired 0 - $8.75 Additional
Fae Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MOMBACH, GEOFFREY $
500 E. BROWARD BLVD., STE. 1950
FT. LAUDERDALE FL 33394

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registerad agent and titla it applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
; ion is eligi isfyv i i ! m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS‘ $150.00 10. Election Campaign Financing $5.00 May B
Tax f|l|n.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Cotribution. n| Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [Mthange [ Addition
NAME WOLF, STEVEN NAME .
STREET AnDRESS | 288-Z SMITH SUNDY RD. sweeTaooecss | /S O Snuth lSU/JdY fa.
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-ZIP
TITLE D [ Delete TITLE [ change [T Addition
NAME SIEMENS, RICHARD NAME
staeeT anoress | STE. 202E, 4800 N. FEDERAL HWY. STREET ADDRESS
|-emy=st-ze-=; BOCA-RATON-FL-33431 SR - .- f ory-srzee o - . EIESUEEE U ——
THLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 . CITY-5T-2IP
TILE : O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘

13. 1 hereby certify that the information gupplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppigbénts report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recq ge emy ared 10 execute this report as required by Chapier 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmeN &, with all other [jkg .

SIGNATURE:

AOE IOUD

CR2E034 (10/00)



