2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104318 FILED
1. Entity N ' n 1
SnUmF:VEa;;j.ANCE TECHNOLOGIES GROUP. INC ar 1 4’ 2000 8:00 am
i Secretary of State
: 03-14-2000 90064 002 ***150.00
Principal Place of Business Mailing Acldress
4061 SOUTHWEST 47TH AVENUE 4061 SOUTHWEST 47TH AVENUE
FORT LAUDERDALE FL 33314 FORT'LAUDERDALE FL 333144023
F T s AR OB AR
Suite, Apt. #, etc. Sui;le, Art. #, ete. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘089 1462 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
! Name
SPRING' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
4061 SOUTHWEST 47TH AVENUE
FORT LAUDERDALE FL 33314
City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.

SIGNATURE -
Signature, typed or printed name of ragistered agent and ttle if applicable, {NOTE: Registered Agent signaluse required when reinstating) DATE
o Tiscoportons e oy fc argbe || FLENOWILPEEIS S18000 | . EeconCarpmon Fronors_ $5.00 vy o
bl ! - Trust Fund Contributicn. a Added to Fees
(See criteria on back) NMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE . [JcChange [ Addition
NAME SPRING, MICHAEL NAME
sreet anoass | 179 CAMERON CT STREET ADDRESS
CITY-57-2IP WESTON FL 33326 ] CITY-§T-2IP
TITLE T " [ Deiete TITLE [ Change [ Addition
NANE SPRING, LISA NAME
streeT anoress | 179 CAMERON CT STREET ADDRESS
orv-s7-20 | WESTON FL 33326 CITY-ST-2IP )
TIE " O oekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Zif
TTLE [J pefese TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2P, CITY-57-2IP
TLE " [ Delete TIMLE C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
THALE 1 elete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP 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 eHect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 ¢er Block 12 it
changed, or on an aitachment yith an address, with all othér like empowered.

SIGNATURE: WA Doy Dlistos  T54-58)-1756

\'SIGNATURE AND TYPED OR ijren NAME OF yﬁums OFFICER OR DIRECTOR 1 Date/ Daytime Phone #

CR2ENA A



