2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066359 Apr 07,2000 8:00 am
1. Entity Name r t f St t
PRODUCT INVENTORS, INC. ccretary of state
04-07-2000 90045 008 ***150.00
Principal Place of Business Mailing Address
2700 W GYPRESS CREEK ROAD 2700 W CYPRESS CREEK ROAD
#0103 #0108
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333091719
us us
A el AN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
26-5437655 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeratl Agent
- Name
PIOTRKOWSK', JOEL § Street Address (P.O. Box Number is Not Acceptable)
317 - 71ST STREET
MIAME BEACH FL 33141
City FL Zip Coce

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

SIGNATURE
Signatute, typsd of pravted name of registered agent and tile i applicable. (NOTE: Ragistered Agent signature required when remstating} DATE
. o e . "

9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtibution O Added 10 Fets
(See criteria on back} 0l Make Check Payable to Department of Siate '

11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD j{omene TILE [ change [ Addition

HAME MARKOFSKY, STANLEY NAME

sthee! sookess | 9700 WEST CYPRESS CREEK ROAD  #C-103 STREET A00RESS

CITY-ST-2P FT LAUDERDALE FL 33309 CITY-ST-2IP

me %?fﬂéﬂ’?; I REC7oA— O] pe'ete ML fpﬁgjbgj\)‘r’ DipecTo/ll [ Change Mdditfon

NAME fjc /edS' H NAME £J£ HARD SH

STREETADDRESS | " /71 1) ' %>/Smyﬂgbw0 H# Yz SREVIOONESS | 7/ R regp e BLUD Ho>

SR | earrurd FL FA0 CSHR | puedTilAe, FL- 33/ €0

me 7 Ul Delle Tme P =l © O Crange - - Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S8T-217
TITLE [ pelete ! TITLE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TNLE , [ Delste TITLE [ change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -5T-719 oITy-S1-21p

LE [ Detete TITLE [Jchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

ljalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bouta this report as required by Chapter 607, Florida Statutes; and that/my name appears in Block 11 or Block 12 if

13. | hereby certity that the information supplied with this filling do
indicated on thig report or supplemental report i5 nd
of the corporation or the receiver or trustee

er like empowered.

changed, or on an attachment with an
— . i e
R B /o0

SIGNATURE: .

SIGNATURE AND"I'\'PED PRINTED NAME OF SIGNI QFFICER OR DIRECTO e Daynme Phona #
— A ?7 P ICLL Z)ﬂP& e/
. - S~ JTW T / M =

e e

MR2EN2A Qa0



