2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000097247 Apr 04, 2000 8:00 am

1. Entity Name
PENTIUM SYNDICATED, INC. ecretary of State
' 04-04-2000 90003 026 ***150.00
Principal Place of Business Mailing Address
12630 QAK ARBOR DRIVE 12690 OAK ARBOR DRIVE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436-6135

A

|

N

2. Principal Place of Business / 3. Mailing Address “ll"“lul m
ANz L1
Suite, Apt. #, e@f AN 7 Suite, Apt. #{\ti' [74 DO NOT WRITE IN THIS SPACE
L§ 2 ﬂ()) !Jld | A
City & State A c@ te 4, FE) Number 65-079503 Applied For
k D A4 79 4 Not Applicable
i \ i "
zip Country e Country 8, Certificate of Status Desired . Od $8'75 Addltlonal
. ) ; o Fee Required
6. Name and Address of Current Registered Agent ‘ ) . * 7. Nams and Address ot New Registered Agent
— o e = = v u.. ‘—‘- - Namah — n
- - - 1 ] T —
LARSON, ERIC A Street Address (P.O. Box Number is Tjt Acceptabla)
12690 OAK ARBOR DRIVE . . | A -
BOYNTON BEACH FL 33436 : N / I~
City ' FL Zip Code
/ / —
8. The above named entity submits t T of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ERIC A. MRS’OA/ «ﬁ?éo
ad agent and title f applicable. {NOTE: Registered Agant signature requuired when reinstating) / pATES
9. This corporatiof is elig bfe to saifly its Intangible FILE NOW!!! FEE IS $150.00
. _— p ‘ tQ el Yd y 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Faes
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TITLE [JChange [ Addition
NAME LARSON, ERIC A HAME
sTreeT a0DRESS | 12690 QAK ARBOR DRIVE STREET ADDRESS
orv-si-2¢ | BOYNTON BEACH FL 33436 CITY-T-2P
THLE [T elete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE (] pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE -~{]Delete - TLE— = |. - — [ Change _ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TILE e .o (2] petete TITLE [ Change [ Addition
NAME e . NAME
STREET ADDRESS | IR STREET ADDRESS
CITY-ST-2IP et CITY-ST-21P

2;/{7/&8 Tt 2/93IEY

y Daylime Phons #

CR2E034 (9/99)




