2000 UNIFORM BUSINESS REPORT (UBR) FILED

R
o
*-

DOCUMENT # pgeoooo43399 oy Jun 08, 2000 8:00 am
1. Entity Name
ok T NG, . Secretary of State
" . 06-08-2000 90003 047 ***150.00
Principal Place of Business Mailing Addrass
1291 A SOUTH POWERLINE RD.. SUNE 285 4301 UNIVERSITY DR
POMPANG BCH FL 33089 STE. 1198 —
DAVIE FL 33328
- -Us - e - - | T .
DAL BE AR T [ U R
Suite, Apt. #, atc. Suite, Apt. #, ete. 0O NOT WRITE IN THIS SFACE ;
ity & State City & State 4, FEI Number Applied For
é ISCA VN ¢ PHP—K i 650937313 Not Applicable
Zip Country Zip Country L e[S — $8.75 Aqditional
gg ’ E ’ Q AS ﬁ e . . - 5. Certificate ol Status Desired= = Feo Roquired
B. Name and Address ol Current Regisiered Agent - 7. Name and Address of New Registared Agent
Narne
PTC WORLD WIDE, INC. Streat Address (P.0. Box Number is Not Acceptable)
4301 S UNIVERSITY DR 1188
DAVIE FL 33328
City FL l Zip Code ..
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIorida._
SIGNATURE —
Sigratre, ypad of Prried rame of iegistered agend and fid ¥ apaicatie. {NGTE: Ragisterad Agent Eignakiie regired whed ' s2ang} DATE
9. This corporation is eligible to satisfy 13 Intangible FILE NOWI!I! FEE IS $150.00 16. Elaction Campaion Financin ‘ T
. Jax lilng requirement and elects o do 80, . __ After MAY 1, 2000 Fee will be $55000 _ _ ) -ArTr?::tl;nund C:nat‘riggmi:na.r—‘?ﬁ D?_v_ﬁ;&oﬂﬁf, |-
{See criteria on back) ] Make Check Payabla to Department of State ST e
11, OFFICERS AND DIRECTORS 12 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIE PD . O pejete TRE LU "B Change D adgiion | B
we | MASCH MICHELLE - eser MA\)CL'Eq s
smoeeragoeess | C/O SFRS 1885 NE 149 ST STREET ADORESS !Oq H, = 3
' w
onv-s120 | NORTH MIAM FL 33161 v | @iy e 94&\( L 23161|%
TME 7 petets e t [ Chngs £ Addition | G
NAME NAME ! —
* —
STREEF ADDRESS STREET ADDRESS
CIMY-ST-21P . L., - ————— .- f-CnY-§T-0P | - . oy T —— . J
TMLE O petete TME O cnange T Adiwon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TME [ Detets TIHE [ Change [ Addition
NAME . NAME
STREEY ADDRESS ) STREET ADDRESS
CIFY-ST- 2 ) CTY-gT-29 .
TITLE O Gelets e O Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-11P ’ cIy-51-219
T e el i et - DM:-—‘—-”-» ST T e s wn R s I | Chaﬁge - DWIUJH -
NAME RAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-S5-2P
13. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 1 19 07(3Xi), Florida Statutes. | further certify that the Information. =
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diracior
ot the corporalion or the reteiver of 1Nusiee empowered 10 eyecuts this repori aa required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrga acdress, with all otheflinr empowered.
SIGNATURE: AL J EA _ - p
£ HE ZRUTYPAH OR ' SHMG DFACER OA DIRECTOR Das Cayome Prons b 7
¥



