2000 UNIFORM BUSINES!S REPORT (UBR) FILED

i .
DOCUMENT # P97000065633 Mar 22, 2000 8:00 am
. Entity Name S
ecretary of State
THE MACHINEHYCENTER! 'NC 03-22-2000 90085 018 ***150.00
Principal Place of Busine'ss' B Mailia.g“/-;\ddr'ess
!
1100 W SAMPLE RD. STE 201 10100 W SAMPLE RD. STE 201
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-3975 LYY OGS
i s T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650774116 ==
pplicable
Zip Country Zp ¥ Couniry 5, Certlificate of Status-Desire—J 0O ?i.ggqﬁsed;ﬁdnal
6. Name and Address of Current Registere& Agent 7. Name and Address of New Registered Agent
l Name
SOHN, RICHARD : Street Address {P.O. Box Number is Not Acceplable)
10100 W SAMPLE RD, STE 201
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above narned 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 name of ragistered agent and litle if appl:cable {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D | O oetete e ClChange [ Adgition
NAWME SOHN, RICHARD . NAME
STREET ADCRESS | 10100 W SAMPLE RD, STE 201 I STREET ADDRESS
omv-st2f | CORAL SPRINGS FL 33065 ! cv-Sr-2p
TIILE D ‘ [ petete TITLE [ Change [ Addition
NAME T0ODD, RICHARD NAME
STHEET ADDRESS | 10400 W SAMPLE RD, STE 201 ' STREET ADDRESS
crv-st2® | GORAL SPRINGS FL 33065 Lo stz -
TINLE 3 Delete TITLE [JChange [ Addition
T ' NAME
STREET ADDAESS STREET ADDRESS
CITY-51-7IP . CITY-5T-2IP
e I O pekete TLE J Change ] Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F | ITY-S1-2IP
TIMLE ‘ O pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7P CITY-$T-2IP
TITLE ‘ 7 Delete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
¢ITY-ST-2P - ‘ CITY-$T-ZP

13. | hereby certify that the information supplied with this 1i|ing!does not quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or directer
of the corporation of the receiver or trustee empowered to ¢ ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre; all like empowered.

S F-17-0

el

SIGNATURE: ~ ZF

~_ATGNATURE Aunh7ﬂ:s?ﬁmsn NANE OF SIGNING OFFICER OR DIRECTOR Dals Daytia Phone #
I
A— .

CR2E034 (9/99)



