2000 UNIFORM BUSINESS REPORT (UBR)

1~ Eniy Name Apr 14, 2000 8:00 am
PC EVERYWHERE, INC. ecretary of State
04-14-2000 90103 026 ***150.00
Principal Place of Business Malling Address
1015 SPANISH ROAD : “$015 SPANISH ROAD
SUITE 202 - . SUITE 202
BOCA RATON FL 33432 BOCA RATON FL 33432
300 MW loca bAar.s Buvo Zco0 AW Noca fazos Beve
Suii Apt. #3 etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
724 __*7a4
City & State ity & State 4. FE| Number . Applied For
JecA 2147’3/0 f p C éo(ﬂ KA'&S A, F_ L és - 0 73 5‘/2? Not Applicable
Zip Country Zip Country $8.75 Additional
N ifi i i "
3343 US A 23 (‘3 i 0S )4 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. .- Name
HAND' JOHN $ Street Address (P.O. Box Number is Nat Acceptable)
1015 SPANISH ROAD
SUNE 202
BOCA RATON FL. 33432 Ty FL | 2°Cede
8. The above named eWis ftpwm/hr he pur(@ ofkhanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (/] fes9ex7 L{/_-'" ot
Sigralture, typ?é or printed narma of reg‘n'stered agant and tle if appliceble i (NOTE: Registarad Agent signalure fequired when reinstating) " DATE
9, This f:‘orporat{?n is eligible to satisfy its Intangible FILE NOWH! FEE fS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. O Add.ed to Fees
{See criteria on back} X Make Check Payable to Department of State
11. o OFFICERS AND CIRECTORS ]z ADDITIONS/CHANGES TO CFFICERS AND.DIBECTORS IN 11
TLE D 1 pelete TIMLE E Change [ Addition
NAME HAND, JOHN S NAME
streeT Aockess | 1015 SPANISH ROAD, SUITE 202 STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33432 CITY-ST-2IP
TITLE [ celete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE o [ pelete TITLE [ Change  [] Addition
NAME NAME : TTTeTTT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP * - $ CITY-ST-2IP
TILE . ) o O pelete TMLE [ Change 7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-ZIP
TITLE ] Delete” N T [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
13. 1 hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statuies. ) further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or truste thig'report as/fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ered.
B nd pfs TN A 7/ A e
SIGNATURE: ___ Sl CGILY DA - o W55 dff oo $61-39¢-33271
SIGNATURE AND ybao OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U U Dae Daytima Phone #

’ —~— . - JLA .~

CR2E034 (9/99)



