2000 UNIFORM BUSINESS REFORT-(UBH)

| DOCUMENT # P98000085737

1. Entity Name

VIRTUAL MOTION SOFTWARE DEVELOPMENT, INC.

Principal Place of Business Mailing Address

265 S FEDERAL HIGHWAY 265 § FEDERAL HIGHWAY
SUITE 222 SUME 222

DEERFIELD BEACH FL 33441 DEERFEELD BEAGH FL 33441

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, stc.

3/4/00-90060-019-3158.75-5158.75

FILED
0n AUG 28 PH 2 22

0413577

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber . _ ">~ ST Applied For
— Not Applicablte
Zin Courtry Zip Country $8.75 Adgitional
! . & Ce:rtlf_lcfti- of Status Daslred I# Fea Required
s et—estes - - - ;- Mame and Addresa of Current Flegiatered Agent -~ -~ == "] - “ == - —eeemes 7 -Name and Address of Nwﬂeglumd Agent v — oS-t T
. Name
BALSAM, AUTH '
' Streat Addrass (P.O. Box Number is Not Accepiable)
265 SOUTH FEDERAL HIGHWAY ‘
NUMBER 355
DEERFELD BEACH FL 33441
City FL Zlp Code
8. Tne above named entity submits this statemen for the purpose of changing ils registered office or registernd agent, or both, in the State of Fiorida.
SIGNATURE
Signatuce, typed o printsd name of regeetered sgent and Mie it epplicable. (NOTE: Ragintared Agent Eignatune requinsc when reinsiating) DATE
9. This corporation is aligible to salisfy its Intangible FILE NOWIIl FEE IS $550.00 10. Election Campaign Financi
Tax fing requirsment and etects 1o o 50. Aftor SEPTEMBER 13, 2000 Min, wil o §750.00 | 1 720 o0 “olmen erene $5.00 may 8o
(See criterin on back) Make Check Payable to Department of Stata

11. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PO .

BALSAM, RUTH

5850 CAMINO DEL SOL, UNIT 306
BOCA RATON FL 33433

TIME O Dol
NAMIE
STREET ADORESS

LIy §7-2P

STREET ADDRESS
chy-sr-ap

Ccharge [ Addition

LORNG [ pelete

me D
M
STREET ADDAESS | 47 Klm% BOULEVARD

CR2E034 (5/00)

O Change [ Addilion

N

CivY-ST-2P TORONTOQ, ONTARIO CA
TRE -

STREET ADDRESS.
CAY-§1-2P

STREET ADDRESS
CITY- ST- TP

[Jcrange  [J Addition

O change [J Addition

TWHLE 3 belete
NAME
STREET ADDRESS

Cmy-s1-2P

A

Cily-S7-TP

TITLE O elete
HAME
STREET ADDRESS

CITY-ST-2IP

STREET ADPAESS
CITY-ST- 2P

O thenge [ Addition

e

Ocnange T Addition

TS

2O
vV

13. | hereby cerlily that the information supplied with this filin
indicated on this report or supplemental repon is true al

changed, or on an attachment with an address, with all otheg

SIGNATURE:

does not qualify for the exemption slated m Secjion 119.07]
accurate and thal my signature shall have the 1
of the corporation or the receiver or trustas empowered 1o exacuta this report as required by Chapter 60

1), Florida Statutes, | further certily that the information
ect as if made under oath; that | am an officer or direclor
Statutes; and thal my nams appears in Block 11 or Block 12

8 /2ot




