2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000073526 FILED
DOCUN Mar 10, 2000 8:00 am
ENTERPRISE INTEGRATION CONSULTANTS, INC. Secretary Of State

03-10-2000 90014 035 ***158.75

Principal Place of Business Mailiﬁg Address
6176 AMBERWOODS DRIVE 6176 AMBERWOODS DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433-3743
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0777535 Applied For
Not Applicable

i Count i Count i
Zip ountry ip ountry 5. Certificate of Status Desired E( $8.75 Additional
L g [N, R 8 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F|L|NGS‘ INC. Street Address (P.Q. Box Number is Not Acceptable)

3732 NW. 16TH STREET

FT. LAUDERDALE FL 33311-4132

City FL Zip Code

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

'SIGNATURE MR .
Signature, lyped or printed name of registered agent and title f applicabls. (NOTE: Registered Agent signature required when ranstating) DATE
9. This corporation is eligible to salisiy ils Intangible FILE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contniution, O Added 10 Fees
~(See criterja on back) .. ~ O. | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE D o A i ) e T [ Change (] Addition
NAME LYNCH, MICHAEL PETER HAME
streer ADDRESS | 6176 AMBERWOODS DRIVE STREET ACDRESS
CITY-ST-ZIP BOCA RATON FL 33433 CITY-ST-2IF _
TILE D O Delete TILE [§] . [E’Ehange [T} addition
NAME LEE, CHIN § NAME L hin Shy (e
sTREETADDAESS | 7361 TRESCOTT DRIVE STREETADDRESS | 1O 32, Let&ifof Ln.
OITY-ST-2P LAKE WORTH FL 33467 - * CITY-sT-2IP o RCA~NDY, FL 323 2|
TITLE [ pelste TITLE O ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ petete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-2IP CIFY-ST-ZP
T7LE [ petete TITLE Ochange [ Addition
HAME NAME
STHEET ADDRESS i . R STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2P
TILE {7 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exegpte this report as required by Chapter BD7, Florida Statutes: and that my name appsars in Biock 11 or Biock 12 if
changed, or on an attachmen: withyan aglregs, with all other Jife empowered.

SIGNATURE: Michae | ﬂiymch ’/&':/Jooo (561)3570814

SIGNATURE SIGNING OFFICER OR DIRECTOR ‘Dals [ Dayime Phone # J

NELEINN

RN



