e T T ———

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000012374 Feb 01, 2000 8:00 am
v Secretary of State
SYMMETRICAL HOLDINGS, INC.

02-01-2000 90028 027 ***150.00

Principal Place of Business Mailing Address

700 W HILLSBORO BLVD B4 STE 201 700 W HILLSBORO BLVD B-4 STE 20t

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-1612 UUUliongg
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & Siate 4. FEI Number Applied For

65-0813795 Nat Applicabie
e CPHFJW— TS e Zp p— o ~ CoUAMY. e "5 Certificate-of Status Desired ™ ™= - [F]*=— $8.75 Addiional -
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARISH, DAVID F Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE STE 1900
MIAMI FL 33131
City CF " . FL Zip Code

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.

. o r

SIGNATURE

Signature, typad or printed name of registered ageni and tille If applicable. (NQTE' Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi U,

Tax fling requirement and slects to da sa. After MAY 1, 2000 Fee will be $550.00 g Campaign Financing - $5.00 May Be
= = rust Fund Contribution, Added 10 Fees
{See criteria on back) O Make Check Payabile to Department of State

11, QOFFICERS AND DIRECTCRS L12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '

TITLE DP [T Delete TITLE O crange [ Addttion

HAME LIVEK, WILLIAM P NAME

STREET ADDRESS | 5400 LEITNER DR W STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL CITY-ST-ZIP

MLE DVP 3 Deete TWE [ change 1 Addition

NAME ENGEL, WILLIAM E A

STREET ADCRESS | Q02 SEASAGE DR * [ STREETADDRESS

GN-ST2P | DELRAY-BCHFL - — - - v = — QST L e e R

TITLE . [T petete TITLE [ change [ Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-7p CITY-ST-2IP

TITLE J belets TILE Dl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TILE [ Detete TME [Jchange [T Addition

NAME NAME

STRETT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE ] Gelete TITLE [ change [ Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 Q7(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the samg legffeffect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by (%gter Goﬁi atu ﬁd that my name appears in Block 11 or Black 12 if

L] *

Vrée '

changed, or on an attachment with an address, with all cther Ike empowered.
_ A . P - )
SIGNATURE: _ S s  Contoler ___[/<2Cfoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR ¢ECTOR Date Dayure Phone #




