2000 UNIFORM BUSINESS REPORT (UBR)

5/

FILED

DOCUMENT # P99000069190

1. Eniity Name

POSIDON INC.

Jun 21, 2000 8:00 am
Secretary of State

05-19-2000 90034 028 ***150.00

Principal Place of Business Mailing Addrass
2000 E. COMMERCIAL BLVD.. STE. 208

FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 333064226

2800 E. COMMERCIAL BLVD.. STE. 208

2. Principal Place of Busingss 3. Mailing Address
~-_Sulte At #ate. __ . _ . e} _Suite. Apt. k.etC_ -~ - —  ~DO NOT-WRITEIN-THIS-SPACE-  — - -
City & State City & State 4. FEI| Number Q é Applied For
-0 / : 2 Not Applicabla
Zip Country Zip Country " - $8.75 additional
§. Certificate of Status Desired ] Foo Required
6. Mame and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
. Name
ALLEN H. KATZ, PA. Sueet Address (P.O. Box Number is Not Acceptable)
2800 E. COMMERCIAL BLVD., STE. 208
 — T —_— g = S—t e — i e T T b G R e T L e iy T T et x5 P = e e el
FT. LAUDERDALE F1. 33308 i
City FL 2ip Code
8. The above named entity submits this staterment for the purpase of changing ils registered offica or registerad agent, or both, in the State of Florida.
. i
'SIGNATURE
Signature, typad or printed name of regictenec spent 4nd tita il appiceble. {NOTE- Rogistered Agani SiOnaius recuired wher relnstabng) DATEJ"‘
9. This Corporation is aNglble to salishylts Iitangiblea  |= -~ ~“~> FILE NOWIII'FEE I1S-$150.00:° ~- .= - 30, Elaction st Financi -
Tax fiing requirerment and elects ta do s L, After MAY 1, 2000 Fes will be $550.00 O i F mancing $5.00 uay 5o
{See criteria on back) Make Check Payable to Department of State

OFFICE@S AND DIRECTORS | KE2

ADDITIONS/CHANGES TO OFFICERS ANb DIRECTOH-S IN 11

1. i _
TE ~ T Detete TIRLE [Ochange (] Addion §
NAVE - ' NaM =]

L5 LefFjes : 2
STREET ADDRESS / w / ﬂ g STREET ADDRESS 4
OITY-5T-2P - 72? - ’ //;e iy cry-s1-2° g
e 7 I(f(/{i/.‘ ’ /-",b el .,;_9'/ 327 O ostee Tme [JChangs [ Addition | O
NAME ) IR NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-2P CITY-ST-2P
T O Derete TLE Ocane [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Sn-SLA _ . jomste ) S .
Time O petete THLE Ochange [ Addition

TMANE ) i — . NAME
STREET ADORESS "STREEY ADDRESS R N L _

CITY-ST- 2P GiTY-§T-21P - -
e O petete mE DO change [} Adaition
NamE NAME

, STREET ADDRESS STREET ADURESS
oTy-s1-2P , eTY-S1-2P
THLE {1 Delete TTiE O Cnange [ Addition
HAME NAME
STREET ADDRESS STRTET ADORTSS
CiTy-s1.2P . CITY-5T-2F

3. Thereby cer'ﬁ:% that the Information supplied with this flling does not guality for the exemption stated in Section
I e and tha my signature shall have the same

is report as required by Chapter 607, Florida Statutes, and

indicated on Yhis report or suppiemenial report Is true and acc
of the corporation or the I_:e B ad

changed, or on an atti

SIGNATURE:

powerad.

118.07(3)(i}. Florida Stalutes. | turther certify that the information
\egal effect as ¥ made under calh: that | am an offlcer or directar
that my name appears in Block 11 or Block 12 -




