2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000079454 Feb 04, 2000 8:00 am
1. Entity Name
g Secretary of State
BYTE TECHNOLOGIES, ING. 02.04.2000 90031 018 ***150.00
Principal Place of Busingss Mailing Address
620 WILMOT ST. 620 WILMOT ST.
WEST PALM BEACH Fl. 33405 WEST PALM BEACH FL 33405-3542 C[m 1 6383
1201 Relvedece R4, 1201 Belvedere, R
Suite, Apt. #, etc. Sujte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
—Westh-Pulvn—Regch-, Flo. - lyeed . Dlu . Beq L‘L'\—_'I—E!,m oo 6{)-—0782489 Mol Appheabie,
Zi Country' Zip Country » i $8 75 Additional
. i 3 -
3§ y 05 ns ?3 uo L A S 5. Certificate of Staius Desired O Fee Reguited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
STElNHOFF' ADAM Street Address (P.O. Box Number is Not Acceptable}
620 WILMOT ST.
WEST PALM BEACH FL 33405
City FL Zip Code
8. The above namemits thi€)stazernant for the purpose of changing its registerad office or registered agent, or botn, in the State of Florida.
-
SIGNATURE < A:l“"’\ Stewm ”ld(; Ditecdear (/20/00
Signature, typed or printéd nameai registared agent and bitle f apphcable, (NOTE: Ragistered Agent signature required when remstating T DaTE
9, This corporation is sligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 . an Financi
T eauomat a1 i o 20 At WY 1,2000 Foo il e Sss000 | " 5SS S Fonrs - $5,00 ey
(See criteria on back) a Make Check Payable 1o Department of State ~—
11, OFFICERS AND DIRECTORS 1_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPST (3 Deiete e [ Crange ) Addition
NAME STEINHOFF, ADAM NAME
STREET ADDRESS | 620 WILMOT ST. STREET ADDRESS
orv-sr-2¢ | WEST PALM BEACH FL 33405 oy -S1-2p
TLE {3 etese TILE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADORFSS
1 5/ B . - . _Rony-srtze | o
TILE (7 Delete TITLE {1 Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ET-2IP
TITLE 1 pelete TITLE {Jchange 27207
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY- §T-2IP CITY-ST-21P
TILE ] Detete TITLE CJchange (7.7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iF CITY-5T-2IP
TTLE (3 Deiete TILE D change (-
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-§7-21P CiTY-§T-2IP

13. | hereby certify that the information supplied with this fiiing,does not quality for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that 16 .0
indicated on this report or supplementafireport is trup apd accurate and that my signature shall have the same iegal effsct as if made under cath; that ! am an officer or we ",
of the corparation or the receiver o to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1~
changed, or on an attachment P2l gEr like empowered.

SIGNATURE: % Dicect o \fsoo ___ Sel-b35-2iss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR OIRECTOR Jare Daytima Phong #




