2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000047967

1. Entity Name

BYTESTREAM, INC.

FILED

Secretary of State

05-22-2000 90070 049 ***150.00

Mailing Address

2919 E. COMMERCIAL BLVD.. SUITE A
FT. LAUDERDALE FL 33308-4207

%ﬁ?j@m@em./
40" e Hog

Principal Place of Business

2919 E. COMMERCIAL BLVD.. SUITE A
FT. LAUDERDALE FL 33308

(WAL
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% DK 5’2230 ? 5. Certificate of Status Desired O  Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KATZ, ALLEN H
2919 E. COMMERCIAL BLVD., SUITE A

IR E LB et Bl

FT. LAUDERDALE FL 33308

ADoK i |
B35

A2 2L FL

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 Flarida.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature requifed when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its Intangible
Tax liling requirament and slects to do sa.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Addition
NAME LAROZA, CHRISTOPHER NAME

sTReet ADDRESS | P, Q. BOX 8566 STREET ADDRESS

CITY-ST-7P CORAL SPRINGS FL 33085 CITY-ST-21P

e 7 Delete TITLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADBRESS

CITY-ST-ZiP B CITY-ST-7IP - " -
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
’;STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME :
stReeT anoress | STREET ADDRESS

CITY-5T-2IP h CITY-ST-24P

TITLE O Delete TILE T change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE 1 Deiete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

of the corporation or the recei
changed, or on an attachm

SIGNATURE:
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered to execute this report as required by Chapter 607, Florida Statute:
i ddress, with all other like empowered.

SIGNATURE AND TYPE!

R PRINTED NAMEQF SIGNIN: R OR GIRECTOR

Date

s; and that my name appears in Block 11 or Block 12 if
\/5“ / / d4
{

Daytime Phone #

\

May 22, 2000 8:00 am

CR2E034 (9/89)



