2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS9000003296 Jan 12, 2000 8:00 am
- Enytane o | Secretary of State

LIMULUS INC . A . A 01-12-2000 90073 029 ***158.75
Principal'Place of Business «+ += - - -MailingAgdress - - - 1+ R L
6750 NW 101 TERRACE . 675 NW 101 TERRACE
PARKLAND FL 33076 PARKLAND FL 33076-2920 [: 0 “ ﬂ 1 272
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number . Applied For
65 - 0886156 Not Applicatle
Zip Country Zip Country - . $8.75 Additional
. - 5, Cer_tl_flCBﬁt_e of Sta‘,Lf Deswﬁred m Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ, JOSEPH M Street Address (P.O. Box Number is Not Acceptable)
6750 NW 101 TERRACE
PARKLAND FL 33076
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registerad agent end tille If applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax ﬁiingprequfremem%ind oot o g0, " After MAY 1, 2000 Fee wm$ be $550.00 10. Election Campaign Financing $5.00 may Bo
s ' ' : Trust Fund Gontribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TILE O Delete ML Pres.dent Ol Change I Addition
aME NAME Toseph M. KATL
STREET ADDRESS STREETADDRESS | &."78 D A W JC ) Tevrace
CITY-ST-2P CITY-ST-7P Pavicland FL 3307 &
TITLE [ Delfete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CIT¢-ST-ZIP ] ) _ . ~
T ’ ! Delste TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TME [Jchange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2P
TILE [ Delete TIMLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
13. | hereby certify that the infermation 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 repart or supplemental report is true 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 irustee empowered o 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 attac t with an address, with all other like empowered.
VAT P R T B0 Wi WY J‘ﬂ -
LRMATURE &R Toserh m. kT2 yjacen  (9$9)796-3Y4D
7

SIGNATURE: __ S

RE AND TYQED OR PRINTED MAME OF s«(m@ OFFICER OR DIRECTOR Dad Daytime Phone #

=

AOVAT AN I



