2000___UNIFORM BUS!I_NIESS REPORT (UBR) FILED

DOCUMENT # Jun 13, 2000 8:00 am

1. Entity Name Secreta Of State
NOW.com, Inc. ry
rEpNOW..com, Inc f? ? OO@O 3 }78 06-13-2000 90002 004 ***550.00

Principal Piace of Business Mailing Address Sa-me

i

2514 Hollywood Blvd.., Suite 303 ;
Hollywood FL 33020 } ;

|

00863537

CR2E034 (9/99)

2. Principal Place of Business I 3 Méiling Address
See Above See Above
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRIT;E IN THIS SPACE
. i o
City & State City & State 4, FEI Nymber : Applied For
gg 1012 946 | Not Applicable
Zip Country Zip I Country 5. Certaflcate of Status Desired '~ [] $8'75 ﬁ_\dditional
Fee Reguired
T ~ 6 Name and Addrass of Currsnt Ragistared Agenl o ” 2 Nama and Address of New Registered Agent
i
Martm L. -Hoffman "Martin L. Hoffman
4350 Player Street ' Sueet hgdyeps (5.0¢Bx Numbar isot Acent !e).
olEifJ 00 ﬁ ’éf a§ 1te 303
Hollywood FL 33021 Al 2
Cit ; i
¥ Hollywood ' FL | 336%8
8. The above named entity submlts thts statement for the purpose of changing its registered office or registered agent or both, in the State of Flonda
SIGNATURE Martin L. Hoffman Reg. Agent - 6/6/2000
S|dakure, typsd or printed name of regi&ered agent and title if applicable. (NOTE: Registared Agent signature required when rémstatmg] ‘ DATE )
- . — — ‘—I :
- &, ‘This eorporatiorris eligible to satisty fts Intangible— S0 EactonCam S - “E N -
- ; palgn Flnancmg $5.00 May Be
Tax hhng rgquuemem and elects to do 0. Trust Fund Contribution. M Added to Fees
(See criteria on back) X ;
1. OFFICERS AND DIRECTORS ‘ 12 ' ' ADD!TIONS/CHANGES O OFFJCEF{S AND DIRECTORS IN 11
TTLE Martin L. Hoffman, P/D O Delete L Martin:L. Hoffman, P/D. X Change [ Addition
HAME 4350 Player St. NAME 2514 Hollywood Blvd., Suite 303
STREET ADDRESS H STREET ADDRESS i
ollywood FL 33021 Holl 33020
CITY-5T-7IP F CITY-ST-21P yWOOd FL =
TOLE O Delete MLE } [ Change [ Addition
HAME HAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
TTLE L —.2-O Delate TILE . 4 ) T [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADORESS '
GITY-ST-2IP CITY-ST-ZIP l
TILE O Delete TITLE | CJchange ] Addition
HAME NAME !
]
STREET ADDRESS STREET ADDRESS : ‘ \
CITY-ST-ZIP CiTY-ST-2IP !
TITLE [ Delete TITLE , Ichange  [] Addition
NAME NAME ‘ i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITy-§T-21P '
mLe : [ Deleie TME ! [ Change [ Addition
HAME NAME ' -
STREET ADDRESS ! STREET ADDRESS \
CITY-57-2IP CITY-ST-2IP :

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Sectlon 119 07(3)(|) Florida Statutas. ! Turlher cerhfy that the mformauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation 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 en an attachment yyth an address, with all ggher like empowered. ;
SIGNATURE: A&Mﬂ‘* Martin L. Hoffman, Pres. 6/6/2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pheone #

qul /971-56Q9




