2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000026903 Apr 27,2000 8:00 am

1. Entity Name

UNTAPPED POTENTIAL, INC. ecretary of State

04-27-2000 90041 016 ***150.00

Principat Place of Business Mailing Address
1489 W PALMETTO PARK RD SUITE 485 1489 W PALMETTO PARK RD SUITE 485
BOCA RATON FL. 33486 BOCA RATON FL 33486-3327

SR

2. Principal Place of Business 3. Mailing Address H"""’ |’|||l|

2717 W. Cypress Creek Road 2717 W. Cypress Creek Road’

I

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fort Lauderdale, FL Fort Lauderdale, F1l 650858171 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired " h
33309 USA 33309 USA D Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
N _ e e o) Cantor,—Samuel.-J.
CANTOR' SAMUEL J Street Address (P.O. Box Number is Not Acceptable)
1489 W PALMETTO PARK RD SUITE 485 6700 Broken Sound Parkway NW
BOCA RATON FL 33486
Suite 200
City Zip Code
Boca Raton FL | 53787
8. The above named entity syl i / ingei istered office or registered agent, or both, in the State of Florida.
= kY /25
SIGNATURE . “
7 (NOTE: Registerad Agent signature required when rsinstating) l DATE/
. . ) ) m
9. Ihls corporation is efigible to satlshéntanglb\e FILE NOW!!! FEE IE‘? $150.00 10. Eiection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
= . ad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D XX elete TILE [D ) F Change XX Addition
NAME PARKER, DAVID L NAME Steven G Rose
staeeT aooRess | 1489 W PALMETTO PARK RD SUITE 485 STREETADDRESS | 2717 W+.:.Cypreéss Creek -Road °
omv-s-zp | BOCA RATON FL 33486 C-5-2F | Fort Lauderdale, FL 33309
TITLE O Detete TITLE D OJ Change T J¢pcdition
NAME NAME Philip Stickles
STREET ADDRESS STRECTADDRESS 12717 W Cypress Creek RA
omY-ST-2IP Gy sT-21p Ft Lauderdale, FL 33309
TITLE [ Delate TITLE D - . . _ e a0 cChange _k__kkddltion
NAME NAWE Deborah Glantz
STREET ADDRESS STREETADDRESS 1 2717 W Cypress Creek R4
oimy-ST- 2P ar-s7? )Pt TAuderdale, FL 33309
MLE ] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE (1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Celete TALE {Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify thal the information supplied with this fliing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corparation or the receiver or trustee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agafess, with gll other ki powered.

SIGNATURE: 7= ‘e

=" SIGNATURE ANDTYPED OR FRINTED NAME Ol

D 4%4) PS4 969 2659

GNING OFFICER OR DIRECTOR Date Daytuna Phone #

[rrvH

AT




