2001 UNIFOR

¢ Y J

M BUSINESS REPORT (UBR)

DOCUMENT # P98000065147

1. Entity Name
EBATAGOMANE: Seagird- 1N
Voronec \5 known as eDnda com X

Principal Place of Business

6601 PARK OF COMMERCE BLVD.
BOCA RATON FL 33487

Mailing Address

BOCA RATON FL 33487

6501 PARK OF GOMMERGE BLVD.

2, Principal Place of Business

3. Mailing Address

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90012 034 ***150.00
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5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 650852445 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I e

QUARLES, THOMAS J
6601 PARK OF COMMERCE DRIVE
BOCA RATON FL 33431

R R USSP

ey e Y S ez = o —

Stre&ﬂgi%s\(P.O(@éfﬂtz is Not A pla@m B\\é

Y Bo co. Bodon

FL [*55uen

2,

rpose of chapging its registered office or registered agent, or both, in the State of Florida.

3/J-¢7A/

Z : y >
Signature, typed or printed nama wemd agent and title if apqu

{NOTE: Registered Agent signature raquired when reinstating)

“oate Jf

9, This corporation is eligible to sali'sﬂy its Intangible
Tax filing requirement and elacts to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD % Delete TILE _VP D [C1Change  [#addition
NAME ASHER, HANK HAME Doke,  Rennex, Co S
STREET ADDRESS | 6601 PARK OF COMMERCE BLVD smecraooness |l O Poce of moree e
orv-st-2P | BOCA RATON FL 33487 o-ST2¢ [Thoco Radken FL 334877
e PD Delete TILE S O Change &L Addition
NAME SIEGEL, IRA W NAME G Shone B reer Pt
STREET ADDRESS | 6601 PARK OF COMMERCE BLVD sreetanoness | o0V Por e 568 Qommercca v
omv-sT-2¢ | BQCA RATON FL 33487 L or-s7P | "Bo col Radven . 33487
THLE D Neete TME O Change [ Addition
NAME HIGHT, JACK = NAME

- STREET ADDRESS:| -6601 PARK OF COMMERCE BLVD - . STREET-ADDRESS - e — ) .
omv-s-2f | BOCA RATON FL 33487 CITY-5T-2IP

- DV Jelete TME i K\' . 4 Change [ Addition
HAME KLINE, KAREN : NAME ol !.\a NG
STREET ADDRESS | 8601 PARK OF COMMERCE stheer sonvess | LBO 1 Voo W OS Qommexc&(?}\\’d
orv-s1-2¢ | BOCA RATON FL 33487 avste [ Roca. Raden FL 234LN
TITLE VDS B Delete me O Change [ Addition
NAME QUARLES, THOMAS NAME
sTreer A00RESS | 6601 PARK OF COMMERCE STREET ADDRESS
orv-sT-zP | BOCA RATON FL 33487 CITY-ST-2IP
TITLE v ™ Delee TLE [ Change [ Addition
NAME SWIFT, JAMES NAME
STREET aDORESS | 6601 PARK OF COMMERCE STREET ADDRESS
orv-s1-2p | BOCA RATON FL 33487 CTY-57-2P

SIGNATURE:

13. | hereby certify that the infermation 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 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, Fiarida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment(vv‘? an address, with all cther like empowered.

3/:.0 /o, (G‘GI)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




