2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

i
| DOCUMENT # PO9000053299 May 12,2000 8:00 am
N | Secretary of State
IDECISIONMAKER INC. i
. ) 03-20-2000 90146 005 ***150.00
}
Principal Place of Business Mailing Address
139 E PALMETTO PARK RD 139 E PALMETTC PARK RD
BOCA RATON FL 3432 BOCA' RATON Fi. 334324818
| 2
|
2. Principal Place of Busiress 3. Ma‘ihng Address
- !
Suite, Apt. #, ete. Suite, Apt. #, 810, DO NOT WRITE IN THIS SPACE
i
r City & Stale City & State 4. FEI Number | JApplied For
{5-0930254 [~ Not Appiicabie
Zip Country Zip! Country o . $8.75 aqditional
: 4. Centificate of Status Desirad J Fee Roguired
6. Name and Address of Current Regigterad Agent ) 7. Name and Addreas of New Registered Agent
=g = 7
, ANNA TALERICO
CORPORATION SERVICE COMPANY : Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET | 139 E PATMETTO PARK
TALLAHASSEE FL 32301-2525
’ City ZinCode .
| | BOCA RATON FL | 35232
8. The above named entity submits thig statement for the purp:osa of changing its registered omw, in the State ol Flarida
SIGNATURE ) ! //%/'/
12, HPAQ Of RrMed name of ogistaied igent 4 tle i Apiicaie [ % {HOTE: Ragistered Agecs signatuce retpiced when resiating) CATE
9, Ths corporalion is efigibte to salisty its intangible FILE NOW1! FEE IS $150.00 ' P
“ax fiiing requirerment and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. %‘E::‘;’En(;agfn??:jg? neing O fﬁg%rgaeife
‘3ee ctiteria on back) 0 Make Check Payable to Department of State o
11, QFFICERS AND CIRECTQORS 12, ADDITIONS{CHANGES TO QFFICERS AN DIRECTORS IN 11 .
meE 1] i D Deftle THE Clchange [ Asarion | €
HAME TALERICO, JUSTIN F ’ NAME £
sweEranoess | 5210 MAJORCA CLUB DR STREET ADDRESS 3
CITY-ST-7P BOCA RATON FL 33486 ' GTy-st-2P g
me D " 1 oeete une [JChange [ Addition | C
NAME BRINKER, SCOTY J | HAME
sweetaooress | 139 € PALMETTO PARK RD 1 STREET ADOAESS
arv-s-z¢ | BOCA RATON FL 33432 ; CHY-g7-29
Fm.f i} ol petce e [ crangs [ Addition
NAME TALERICO, ANNA E NAME
swReer aooRess | 5210 MAJORCA CLUB DR STREET ADDRESS
orv-s-2¢ | BOCA RATON FL 33488 r, omY-St-2p
TITLE V3 Dete e [J Change [ Addifion
AME ' NAME
STREET ADDRESS ! STREET ADDRESS
| orv-si-zp } ay-sr-2p
—
T Y O Dalete TRE [DcCrange [ Addition
" e NAME
STREET ADDRESS } STREET ADDRESS
CIFy-ST-2P CITY- 5T 2P
me I TIE Ul Change ] Addiion
NAME ; NAME
STRRET ADDRESS 4 STREET ADORESS
GITY-ST-2P : ! GITY-S7-21P
13. { heraby certify that the information supplied with this Hling does not quatify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indigated on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dwector
of the corporation or the reqalver or trustga am erad to execul trreport as requirad by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachmaent wilh an addr ith all ol mp red. ——— (a
i / 1 o Oj-ﬂ"/ }
SIGNATURE: N : Hegee 5ol-37% -
SIGNATURE Annmmnmnmw'wwm QFFICER OR DIRECTO T ¥ Darg q?@{f Daytrrg Phone #




