2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Do ENT # P98000051617 Apr 12,2000 8:00 am
STARGATE INFORMATION SYSTEMS, INC. ecretary of State
04-12-2000 90181 045 ***150.00
Principal Place of Business Mailing Address
8820 NW 17 MANOR 8020 NW 17 MANOR
CORAL SPRINGS FL 330T1 CORAL SPRINGS FL 33071-6062
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
e — . 650843214 Not Applicable
<l Country Zie Country 5. Cenificate of Stawus Desired 0 $8‘75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGNER- THEODOHE K Straet Address (P.O. Box Number is Not Acceplable)
3067 £. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308
City FL . Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and il ! applicable, {NQTE: Ragistered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ' o
. ) 0. ElectionC F
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Tm;lgunda&ﬁ:?;uﬁ:nancmg O fgfggﬂiﬂfe
{See oriteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIBECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [l Change [ Addition
HAME MELEHAN, CAROL NAME
STAEET ADDRESS | 3700 NW 71 ST. STREET ADDRESS
crv-ST-2P | COCQONUT CREEK FL 33073 GiTY-8T-2Ip
TLE VD : T tetete TIRLE [ Crange [ ddition
NAME SHANNON, KAREN G : HAME
STREET ADORESS | 8820 NW 17 MANOR o STREET ADDRESS o
CITY-ST-2P COPAL SPRINGS VFL’ 13071 CITY-ST-2IP
TITLE O oalete TITLE ] change [ Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] velete TIMLE [ change [ Addition
NAME NAME
STRECY ADORESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TLE 0 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87- 7P CITY-5T-21P
TNLE O Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. ) hereby certify thal the information supplied with this ﬁl‘mé; does not qualify for the exernption siated in Section 119.07{3){iy, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental repaort s true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweregd.

SIGNATURE: SOAAL S Ze YIS

Gyl 25T-P130

Data Daytims Phone #

i)
: A0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIR

ECTOR

MDRHYCN2AA (Q/00%



