2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ P98000091387 - N ety of St

VELTROX WEB DESIGN, INC. 05-19-2000 90005 026 ***150.00
Prinéipal Place of Business Mailing Address
10725 CLEARY BLVD. 10725 CLEARY BLVD.
u||t 04 SUITE 304
Tt g 3334 PLANTATION FL 330214150
gy T I AV
=0 fL A due 0.4z "

Suite, Apt. #, etc. Su\te Apt #, elc. DO NOT WRITE IN THIS SPACE

o oot FL - [IliTo00 LT [T seme e
5%)0& \ CD“”"V/A( ﬁ%o & \ c@j{ té A_ §. Certificate of Status Desired 0 Eese ge5q l-ﬁ::ggtlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BACHELOR & ASSOCIATES, INC. ::: W’gﬁe/(umber RJ E‘D‘ — .
5122 NORTHWEST 43RD AVE ff?d( 40) /8 5 jé@
COCONUT CREEK FLA33073
™ Lbllynrood FL [ %390

8. The above named entity gubigi

:iztzajchangmg its registered office ar reglslged agent, or both in the State of Florida.

SIGNATURE i
‘ Signature, typad or printed name of mgists& agegand title f applicable. {MOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
~ Taxfiling requirernent and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added to FZ:;S
(See criteria on back) ] Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIWOHS IN 11
TITLE STP 7 Delete TMLE S P Change [ Addition 3
o

NAME FRIED, MARK NAME ‘:‘Q \ED M A I‘ g

STREET ADDRESS 10725 CLEARY BLVD’ SUH’E 304 STREET ADDRESS & a f,) 7 7 ﬂ 8
. il

crv-s1-2P | pi ANTATION FL 33324 cnv-s7-2° Té i patd, | FZ 330w} &

TITLE 1 Delete TILE / [ Change [ addition [ O

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-5T-2IP

TME d. L T Delete it3 o . [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P OITY-ST-7iP

TITLE . O pelete TITLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2IP CITY-ST-2IP

TITLE ' ] pelete TITLE (] Change [ Addition

NAME NAME

STREET AODRESS STREET ADORESS

CITY-ST-71P CITy-§7-2P

TILE [ pelste TILE ) Change [ Addition

NAME A NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P N CITY-5T-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemotion 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; that | am an officer or director
of the corpcranon or the receiver or trusteg erppowered o ex@ute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

M 72 F-~00 (41v) 96%-s13

SIGNATURE: ___.“~
T * SIGNATURE AND TYPED CR FHINT%NAM% SIGNING OFFICER OR DIRECTOR Daté Daylima Phona #

‘.

e’



