e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000001864 Feb 05, 2000 8:00 am

1. Entity Name
CRANIAL TECHNOLOGIES OF MIAMI, INC. Secretary of State
02-05-2000 90030 024 ***150.00

Principal Place of Business Mailing Address

C/O CT CORPORATION SYSTEM 1331 N. 7TH ST, 4170

1200 S. PINE ISLAND RD. - PHOENIX AZ 85006-2711 g g
PLANTATION FL 33324 BUULl4dnY ¢

2. Principal Place of Business 3. Mailing Address H“"lm‘lmlll II “I “" Il I" II

I

Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & Slate 4. FEI Number | |Apptied For
q.[- 1444504 |

- | Thot A
2P - Country Zip Couniry 5. Cerlificats of Status Desied (] $8+79 Additional
I i I 2w | T T — ] - L peamm S m— e e e ea ﬁ..,_ E - W o - Fee He_cl_UiFBd~ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
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 Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NGTE: Registered Agent signature required when rainstating) DATE
] N o ‘ .

9. This corporation is eligible to satisfy its Inlangible FILE NOWH! FEE f?f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) (W Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 11

TME ) : O pelete THLE Present, Treasurer MThnge [ Addition

A POMATTO, JEANNA K Ve Porma o, Teanne K,

steet anoress | 1331 7TH ST, #170 SREETADDAESS | 1B 5 4 N AN b Sstreed ™10
Y- §T-7I PHOENIX AZ 85006 CITY-§T- 2P Phoemix B Z A3000 _

TIME ] Delets TITLE Jive President ( Seevetary [OChange B Radition

NAME NAME Lriexson,Cavref nd

STREET ADDRESS STREET ADDHESS |y *h ) N e See e et !

CITY-$T-2IP CITY-8T-2IP Pricenit, Az L2000k

TS [T e ETEE T o Tloeete - ~Fmce - - - - . e [ Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-ST-ZIP

TME O pelge TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IF

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-2IP - CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme an addrags, with all o like empowered.
SIGNATURE: _(--oofla0- %L S ) Cavei A brickeon  1-3[-00 (0>-35%-3400

NATURE ANGTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Dayuma Phone #




