2000 UNIFORM BUSINESS REPORT (UBR)

0378047

DOCUMENT # P98000005470

1. Entity Name

WEST PALM BEACH TECHNOLOGIES, INC.

FILED
OOFEB 1

PH 2: L3

sziy OF STATE

Principal Place of Business

14000 MILITARY TRAIL

SUITE 210 )

DELRAY BEACH FL 33484
Lo

£

Mailing Address

14000 MILITARY TRAIL
SUITE 210
DELRAY BEACH FL 33484-2610

2, Prim(p?ﬁace of Business
W :

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

{
Hs3EE, PLERIBA

DO NOT WRITE IN THIS SPACE

IWAUIE

City & State City & State 4. FEI Number 65 0833 Applied For
S~ j _ , o —— . 952 i Mot Applicable
=¥ Courlry Zip Country $8.75 Additional

]

. ifi ired
5. Certificate of Status Desire Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

BREITBART, GREGG J Street Address . Box Number is Not Acceplable)
€/0 KIRKPATRICK & LOCKHART LLP 301" €. Biscayne BLv
20TH FLOOR, 201 $ BISCAYNE BLVD >0th Floor
MIAMI FL 33131 = =
th' ami FL %%1

¢ c/o Kirkpatrick & Lockhard

8. The abgve named entity submits :his staternept for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE (M

2410

S\gn;aly(fyﬁed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

U Y1 oaE

8. This corporagoa-‘r/e\igible to satisty its Intangible

FiLE NOW!!! FEE IS $150.00

Tax filing reguirement and etects to do 50.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

m Added to Faes

(See criteria on back)

O

Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T P Deiate ML CEBo ] Change wddiﬂon 8
e GOUKASSANN, LEV MAME fobert Dimares Tr 2
STREET ADDRESS | 14000 MILITARY TRAIL, SUITE 210 STREETADDRESS | | 0O O M\l;*‘&{?{ TM'LI gm) e 2] [/ P
CITY-§T-71P DELRAY BEACH FL 33484 CITY-ST-2P a3 g/ w
1 i

TITLE 7 Delete TITLE [1Change  [] Addilion | O
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP s b =7 e T CITY-ST-2IP
TITLE [J Delete TITLE [ Change {7 Addition
NAME NAME oot LTI e ST —— '
STREET ADDRESS STREET ADDRESS 02/ 16/00-~ oo i_i]:—-*lj 11
CITY-ST-2IP CITY-ST-2IP s 150 (1] ot
TE 1 Delete TITLE (7] Change Addition

_ NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP GITY-ST-2IP

1 TME ) Delete TTLE [ change [ Addition
NAME NAME

. STREET ADORESS STREET ADDRESS
CITY-$T-2IP GITY-§T-2P
TILE [ Delete TITLE []Charge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS K@
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the infor
indicatéd on this report or sybplementa]
of the corporation or the regeiver or 1|
changed, or on an attachrjient with

eporfis true and accurate and
0 5

atfion supxlied Qith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the infermation
thgt my signature shall have the same legal effect as if made under cath: that [ am an officer or director
aeTort as required by Chapter 607, Florida Statutes; and that my name appe?‘r: in Block 11 or Block 12 if

L[ 100 4 o5 060

SIGNATURE:

( Date Daytms Phone #




