2000 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT # P98000065336 FILED |
1 Entty Name Mar 29, 2000 8:00 am
CENTORQUE MFG., INC. Secretary of State
03-29-2000 90069 042 ***]158.75
Principal Place of Business Mailing Address
1155 HILLSBORO MILE. SUITE 602 1155 HILLSBORO MILE. SUITE 602
HILLSBORO BEACH FL 33062-1744 HILLSBORO BEACH FL 33062-1744
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0857907 Not Applicable
2 Country 2 Country 5. Ceriificate of Status Desired B/ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEIBOWITZ, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
1155 HILLSBORO MILE, SUITE 602
HILLSBORQ BEACH FL 33062-1744
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or prnted name of registered agent and titie if apphcable. [NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Elect o Financi
Ater MaY 1,200 Foo wilbosss000 | " SR ey 95,00 oy e
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 -
e D (7 Delete T v/0 . @ ctenge [ Addiion | &
- LEIBOWITZ, MARTIN N v manmp N LEWBowave 2
STREET ADDRESS | {155 MILLSBORO MILE, SUITE 602 STREET ADDRESS NS5 HitLsBoro MILE SU g,
orvsi2v | HLISBORO BEACH FL 33062-1744 om-5r-2v Winsbore Beneh, Fu 30071 B
e D O Dekete TITLE sip . . @ crange T Addition | S
HAME LEIBOWITZ, PATRICIA NAME Pataicia LE1SowiTE
STREETADORESS | 1156 HILLSBORO MILE, SUITE 802 STREET ADDRESS 11ES Hiisboe Mlile Svite
oS¢ | Wi SBORO BEACH FL 33062-1744 urv-sr-2p Huttshove Beach B 33o0voviged v
e e —ee e o Oveete . Qe | ¥LD 3 e [ Change (&' Adaition
NAME NAME SHELDON S. WEA\TZHMM
STREET ADDRESS sTREETADDRESS | 7 £ST N-w. W P
CITY-ST-2IP CITY-$T-71P FLawTnTiol FL 333vy
TILE [ oelete TME v/D O change  [##dattion
RAME NAME chafles ™. BELL )
STREET ADDRESS STREET ADDRESS 1165 HiLLS bore Mile, Suctelov
CITY-ST-2IP Ciry-S7-2p Hillsbove Berch FL320bv-114Y
TILE O Delete TILE v/ D [ change  [FKddition
NAME NAME seorGr B Melsen
STREET ADDRESS STREET ADDRESS §3821 LeiTuer OR, &,
CITY-57-2IP GITY-ST-21P Coval Sprimas FL 33847
Tme O Delete me v Clchange  CBAdeiion
NAME NAME ALttdeow E VARSAMLL
STAEET ADDRESS STREET ADDRESS St MW LLT Daave
CiTY-5T-2IP CITY-S7-2IP Coyal Springs £ 3107

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 ar supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the teceiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: / [eZhidui s Ao otz donss | s / B2 7-R00C f3542 Wgo~ LUSS
Pan o ggflc%!?;g.ll':fCTOH Date Daytime Phone #




