. 2060 UNIFORM BUSINESS REPORT (UBR)

DOCAMENT # P99000004121 , Aug 08. 2000 8:00 am

COST MANAGEMENT TECHNOLOGY, INC. Secretary of State

08-08-2000 S0012 045 ***550.00

Principa! Place of Business Mailing Address
3690 N.W. 100 AVE 3690 N.W. 100 AVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-2841

Suite, Apt. #, etc.

City & State City & State 4. FEIblu Fppledfor
éf’ W?g 37’ ? Not Applicabie

__SuteApt#etc . . .| DO NOT-WRITE-IN-THIS SPACE—— ———

P Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
: Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZAUN: WILLIAM J It Street Address (P.O. Box Number is Not Acceptable)

3690 N.W. 100 AVE

CORAL SPRINGS FL 33065
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE" Registersd Agent signature required when renstating) DATE
. Thi ion is eligible. isfy.i i o FILE NOWINEEE:IS; 00-. == e e g Py
—9.This.cororation is eligible.to.sarisfy. s Intangible UL EEE:4S:$350.00= mmromR o 0 e CampaigT FRanGig $5:00 iz Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o 0O )
o T ' Trust Fund Contribution. Added to Fees

{See crlteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE O change  [J Addition
NAME ZAUN, WILLIAM J 1l NAME
STREET ADDRESS | 2690 N.W. 100 AVE STREET ADDRESS
Gn-sTaP | CORAL SPRINGS FL 33065 oSt z¢
TALE £ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S7-7IP
TITLE [ Delete TITLE [ change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-7IP
TILE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-8T-2IP CITY-ST-2IF
TLE [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS

-§T-7P -8T-
CITY-8T-2 o CITY-ST-2P

qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
6fand that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
gthis repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

13. | hereby certify that the information supplied
ingicated on this report or supplemnental re i

of the corporation or the receiver or fruste ’?}‘y A
e/ v

changed, or on an attachmem :with . 3 -/ ‘ .- .
SIGNATURE: __- / i, ' 7/;'4/ Y- 42475/

SIGNATURE AND TYPED OR PRINTEH NAYRE OF SIGNING bl OR DIRECTOR Dale Daytime Phane #




