2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG7000104037

1. Entity Name

REAL-TIME ENCRYPTION, INC.

Principal Place of Business

265 S, FEDERAL HWY.. STE. 334
DEERFIELD BEACH FL 33441

Mailing Address
265 S. FEDERAL HWY.. STE. 334

OEERFIELD BEACH FL 334414184

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90095 017 ***158.75

GO

DO NOT WRITE (N THIS SPACE

Y

City & State City & State 4. FEI Number Applied For
660860219 T
2Zi C i .
e ountry ‘.le Country 5. Certificate of Status Desired [{ $8'75 A.ddmona'.
[P P N _ o Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
"Name
MALINSKI, NORMAN PA Street Address (P.O. Box Number is Not Acceptabla)
20803 BISCAYNE BLVD
SUITE 200
AVENTURA FL 33180 oy FL [Z7oee
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
- . N T4 o T
SIGNATURE = - -
Signature, typed or printed name of ragistered agent and titie if applicable, (NOTE: Registered Agent signature requirad when minstating) DATE
9. This corporation is eiigible 1o satisfy ts Intangible FILE NOW!N! FEE IS $150.00 . B
o ) _ 10. Election Campaign Financin
Tax g requirement and elects 10 o 5o. After MAY 1, 2000 Fee will be $550.00 oot g G aneng ﬁ%&ﬂ;ﬁﬁf ¢
{See criteria on back) E] Make Check Payable to Department of State |
" ) QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE CEOP 14 Deete TILE cEOC P [ Change  T=x¥ore
HAME MAGGIO, DOMINICK NAME NEwSon

STREETADDRESS | 1400 NW 9TH AVE, #2
CTY-51-2P BOCA RATON FL 33433

STREET ADDRESS | A4La £

Art 8BASSADoR. ST HRoy

CiTY-ST-2IP Los Avgreires 0[9 Fo00 3.5

s §T 3 Deleta TILE O] Change [ Addilic
NAME BALSAM, RUTH NAME i

STReeT ADDRESS | 5850 CAMINO DEL SOL, #306 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 ) CITY-57-2IP

TILE D - o O Defete e O Change [ Additic
NAME SAVITCH, DAVID NAME

STREET ADORESS | 1400 NW 9TH AVE, #10 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2iP

TILE ] Delete TITLE [ change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -8T-2IP CITY-8T-2IP

TTLE [ pelete TITLE [J change  [J Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TME ] Delete TITLE [ Change [ Additic
MAME NAME

STREET ADDAESS STREET ADDRESS

CATY-51-2P CITY-§7-217

13. | hereby certlify that the informatiors supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repost is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmestjth an address, with all other liks-ehpowered.

SIGNATURE:

£

SiGNATUREfD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y Lrbo gry asss

Date Daytime Phone #




