2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ) Jan 19, 2000 8:00 am
F S, INC.
BELFORD VENTURES, Secretaqr of State
01-19-2000 90143 014 ***150.00
Principal Piace of Business Mailing Address
2255 GLADES RD 2255 GLADES RD
STE 324- ATRIUM STE 324- ATRIUM
BOCA RATON FL 33431 BOGA RATON FL 33431-7382 - -
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 55 0 Applied For
785798 Not Appiicable
Zi I Zi 1t it
P Country P Country 5. Certficate of Status Desred ~ []  9B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - = = —Name - Sttt SE— . -
BALLEN' SAMUEL D Street Address (P.O. Box Number is Not Acceptable}
2101 CORPORATE BLVD
STE 104
BOCA RATON FL 33431 Ty FL 7 Codm
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or toth, inthe State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and hitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 lecti e
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 10- ij;t I:En%agoii‘r?bnugé?:ncmg O .?dsd-e%?o&flzzss ?
(See criteria on back) a Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) O Detete TITLE O Change  [J Addition
HAME BELFORD, HOWARD | NAME
sTReeT anDRess | 2265 GLADES RD., STE. 324 ATRIUM STREET ADDRESS
orv-sr-z¢ | BOCA RATON FL 33431 oITY-T-2P
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
cme__ ... Oloeete . _J e L _ 5 [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TImE [J Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-8T-2IP
TME M oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. 13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i rny signature shall have the same legal effect as if made under oath; that | am an officer or director
dtas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A5 1/19/00

RINTED MAKE OF SIGNING OFFICER OR IRECTOR

( 5@:) G995 ¢677

Data DCaynme Phona #

CR2E034 (9/39)



