2000 UNIFORM BUSINESS REPORT (UBR) 1
1. Entity Name
CONTINUUM TECHNOLOGIES, INC Jan 27, 2000 8:00 am
' .
Secretary of State
01-27-2000 90105 016 ***150.00
Principal Place of Business Mailing Address
1825 PONGCE DE LEON BLVD 1825 PONGE DE LEON BLVD
#4114 SUITE 414
CORAL GABLES FL 33134 CORAL GABLES FL 331344418 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-07?2613 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desied ~ [] $8-7D Additional
Fee Requirad
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ e - - * o ey T—— Namem—b_-\_. - o -
SAMBOUN! GILBERT Sirest Address (P.O. Box Mumber is Not Acceptable)
1825 PONCE DE LEON BLVD
SUITE 414
CORAL GALBES FL 33134 . .
City FL Zip Code
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
I Signature, typed or printed name of registerad agent and ttle if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
) o . ) ™
9. 1hlsf$0rporatlc_an is e\;gmge tlo satau?fyéts intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to co so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Centributian, ‘Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P [ Celete TITLE O change [ Addilion | &
NAME SAMBOLIN, GILBERT HAME 9;
STREET ACDRESS | 1825 PONCE DE LEON BLVD STE 414 STREET ADDRESS pied
CiTY-51- 2P CORAL GABLES FL 33134 CiTY-ST-2P &
. o
TILE [ Delete TILE [(Jchange ] Addition | O
MARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-5T-ZIP
e [ Delete i [ Change [ Adeltion
NAME o . e o e - — e -
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITy-5T-21P
TILE - 7 Defete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-ST-2IP
e 7 pelete TITLE (7 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TITLE - [ Change [ Addition
NAME -7 NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify thai the information
indicated on this report or suppiemental report is true 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 receiver or trustes empowsred to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yltb-an address, with all cther Iike empowered.
SIGNATURE: s B2~ O8O
” I Date Dayire Phane 4 v




