2000 UNIFORM BUSINESS REPORT (UBR)

[P

CR2E034 (9/99)

1. Entity Name May 03, 2000 8:00 am
MAGNETUDE, INC. . Secretary of State
05-03-2000 90050 047 ***150.00
Principal Place of Business Mailing Address
170 NW SPANISH RIVER BLVD. P.0. BOX 1682
SUITE 6 BOCA RATON FL 32429-1682
BOCA RATON FL 33431 us
us '
2‘ PrmCipal Place Of Busmess 3. Ma”ing Address I|I|”|I| "I ’I’ I I l ‘ IM || I | II I“I'I IN'I "I' |II‘
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0792426 Not Applicable
Zip Country Zp : Cauntry 5. Certficate of Stalus Desred ~ [] $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent t T 7. Namé and Address of New Registered Agent ~— — |-
Name
FUTTERMAN, JILL E Street Address (P.O. Box Number is Not Acceptabie)
170 NW SPANISH RIVER BLVD.
SUITE 6
BOCA RATON FL 33431 & FL (o
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 - e - -
. Signatura, typad or printsd name of registered agent and titie if applicable. {NOQTE: Ragistered Agent signature required whaen reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:nglggn%aénoii?bn Financing $5.00 May Be
= ution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE pPsT 1 Dolete TME B¥thenge [ Addition
NAME FUTTERMAN, JILL E NAME
sTREcT ADDRESS | 14010 A NESTING WAY sreeranoress | AT1O W %Wn .‘&,\\ Q\\‘m G)\ué, .6
orv-st-2p | DELRAY BEACH FL 33484 o e | Dog@aden, T 33u b
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-2ZIP
e s ’ Ooekte @ TTE | - B T TT[Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TINE ] Detets T [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TITLE [ Dpetete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF . GITY-3T-21P

13. | hereby certify that the information suppli

g with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this repert or sugplernentafepot isue 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 o the recejvéy or @ empered to execute this report a8 required by Chapter 807, Florida Statutes: and that rgy name appears in Block 11 or Block 12 it
changed, or on an attachme - 2 .‘\. ress '\m all other like empowered. -
‘ X\ ﬂii Pt LA T b
. oeI=ATR: sraanr . SY-37-
SIGNATURE: ___ Sy R G OIRED 1l 24100 M7-%
A AND TYPYD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dkia Daytima Phone #




