2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057492 Jan 22, 2000 8:00 am
1. Enlity Name S
ecreta f
FIRST INTERACTIVE, INC. ry of State
01-22-2000 90022 005 ***150.00
Principal Place of Business Mailing Address
2269 S. UNIVERSITY DRIVE 2269 S. UNIVERSITY DRIVE
SUITE 246 SUITE 246 ORIRTAT 3 IRVRY]
PLANTATION FL 33324 PLANTATION FL 333245856 o ) o . '
S IVARAROREEANT
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0846722 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desired ~ []  98+72 Addtional
’ Fee Required
6. Name and Address of Current Registered Agant 7. Namne and Address of New Registered Agent
P - . - - - - - - e - e — Ay .Name"" T T e _— - et -
MARLOWE' RONALD J Street Address (P.O. Box Number is Not Acceptable)
880 MIAMI CENTER
201 8. BISCAYNE BLVD.
MIAMI FL 33131 o EL [7row

8. The above named entity submils this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla #f applicable (NOTE: Registarad Agent signature raquired whan reinstating) DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 . ol
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550,00 10. i'ig:ﬁﬁn%ag::r?;uzg':nc'ng 0 ijsd'e%qo“;?;fe
(See criteria on back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ cChangz [ Adsition
NAME SMITH, JASON A NAME
STREETADDRESS | 230 NW 107 AVE. STAEET ADDRESS
CITY-§T-2t7 PLANTATION FL 33324 CITY-ST-ZIP
TITLE 0 1 Gelete TITLE {Jchange [ Addition
NAME SMITH, KAREN J HAME
STREETADDRESS 1 230 NW 107 AVE. . . STREET ADDRESS
oiY-ST- 2P BLANTATION FL 33524 = CIFY-51-2PP
TE. . D,,- S — xDetet& c e - TITLE -1 - - - - [Jchange  [J Addition -
NAME PENN, RAYMOND NAME
streeT a0oREss | 10971 NW 12TH PLACE STREET ADDRESS
CITY-ST-2P PLANTATION FL 33322 CTY-§T-2IP
TITLE D Rﬂgletg TIME O Change (] Addition
HAME MANULKIN, RICHARD . NAME
sTREET ADDAESS | 1393 NW 124 AVE. STREET ADDRESS
Ciry-S1-2p PEMBROKE PINES FL 33026 CiTY-S71-2IP
TITLE [ Delete TITLE e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME [ Delete TIMLE O change 7 Addition
NAME NAME
STREET AODRESS STREET ADGRESS ™
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the recelver oLtrersiee empowered 10 gxeetye this rgport as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

Daytime Phone #

SIGNATURE: _(_ i £ D /Y- t/njon Q00224038




