2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016112 FILED
1. Enily tame - May 04, 2000 8:00 am
CONTRACTOR-SOURCE.COM, INC. Se cretary of State
05-04-2000 90115 020 ***150.00
Principal Place of Business Mailing Address
22783 S. STATE ROAD 7. STE. 3 22783 8. STATE ROAD 7. STE. 3
BOCA RATON FL 33428-5427 BOCA RATON FL 33428-5427
F P s ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Phpplied For
P?_ﬂ_D l.ﬂ = Not Applicable
ip Couniry e Country 5. Certificate of Status Desired O gg'ggﬁf:ﬂ“onal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
SABRA' RICHARD B Street Address (P.O, Box Number is Not Acceptable)
% ATKINSON, DINE, STONE, MANKUTA & PLOUCHA
1946 TYLER STREET
HOLLYWOOQD FL 33020 Ciy FL 70 Coda

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
Sighature, typed ar printad name of registered agent and litle it applicabie (NOTE. Registered Agenl signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 i L
Tax 1iiin§requirememgand elects loydo 0. : After MAY 1, 2000 Fee will$be $550.00 10 $Jecilon Campaign Flnan01ng $5.00 May Be
N tust Fund Gontribution. [ Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delste TITLE [JChange (] Addition
NAME WEISS, BARRY A NAME
STREET aDDRESS | 22783 S. STATE ROAD 7, STE. 3 STREET ADDRESS
CTY-57-2P BOCA RATON FL 33428-5427 GITY-ST-ZIP
TITLE D [ Delete TLE [J Changs [ Addition
NAME MASONE, GREGORY NAME
sTReeT aboress | 22783 §. STATE ROAD 7, STE. 3 STREET ADDRESS
arv-s-2¢ | BOGA RATON FL 33428-5427 oS- 2p
TITLE D [ pelete TITLE ] Change [ Addition
NAME WEISS, LEONARD NAME
STREET ADDRESS | 22783 S. STATE ROAD 7, STE. 3 STREET ADDRESS
orv-si-2P | BOCA RATON FL 33428-5427 cimv-st-2¢
TRE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-ZiP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119,G7(3)(i), Florida Statutes. | further cextify 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 dll’eClOl_’
of the corporaticn or the receiver g mpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RECIETE .

i

SIGNATURE: __ SICT24=x

SIGNATURE AND TYPED DELPA

Daynme Phone #




