5/10/00-90141-048-5158.75-5158.75

EPORT (UBR)

BN
2000 UNIFORM BUSINESS RE!

DOCUMENT # P99000072104 ~ SEe

1. Entity Name mu;;‘
[V ) [T

PREGISE TRANSCRIPTION, INC. !
o TS 00 JUN-3 PM 3:23

FILED
RETARY OF STAIE
LT PORPORATIONS

Principa! Place of Business Mailing Address
10070 NW. 36TH STREET
UNIT *C°

CORAL SPRINGS FL 33065

10070 NW. 36TH STREET
UNIT ' .
CORAL SPRINGS FL 330651206 1‘

uiug771:

p .
20070 P w) 3l 51 Same \
Suite, ﬁt. #, eic. Suite, Apl. #, eic. ‘D@ NOT WRITE IN THIS SPACE
City & Stale : - Ciy & Staie Q./fEl Number,, - N Appilied Far
Cocal SpringS Fl | L ok - 0147577 | o i
Zp Countfy Zip Gountry o : * $8.75 Aaditional
23045 LI SA T | s. Confeaasausvesred N 2570
6. Name and Address of Current Registered Agen 7. Name Bnd Address of New Registersd Agent
Name - T
~=  KATZMAN, PHLIP-A - —- — e - = |- Stect AQdress (RD. Bax NUmberis NOLACCEPIADI) — oo~ e,
10070 N.W. 36TH STREET :
UNIT =C*
CORAL SPRINGS FL 33065 & FL 7o
8. The above named entity subimits this statement for the purpose of changing ils registered office or registaredt agent, or both, in the State of Florida.
.SIGNATURE s :
Signakaa. lyped or prinisd Aame o ragistersd agent and Lis ¥ applicatie. {NQTE: Ragiaterad Apyn signate required when minzating} DATE
9. This corporation is eligible io satisly ils Intangible FILE NOW!!! FEE 1S $150.00 10. AEI " 1 Campaian Financi :
Tax fiing requirement and elects (o o 0. [S{ Afier MAY 1, 2000 Fee will be $550.00 Trzzt .gnund c :r:;?;u“:n.mmg f;‘sd‘?dq o""_.:";:“ .
{See criteria on back) Make Check Payahla to Department of State " :

.

n GFFICERS AND DIREGTORS 1Z. ADDITIONS [CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TME Presi dent~ O petete Lt . Ochange O adgition | B
. -

e Fhilip Katzma a Nat ' - ! <
STREET ADORESS | 7o » ,/f,wo Fos+. Qpt C STREET ADDRESS z
w2 | eoral Springs , Pl 23065 o527 : ' —
e v.Z 4 ' O peteta WE . [ change [T Aaditicn | <
RAME Shaun adarySo NAME - .~

ST w0aess { o0 7 w0 Je 5t Qpt. C STREET ADOESS 8

w22 | Coral Spriecs, FL 33065 cy-st-2f ' - . R
TME Seere f'alr}:z - 3 Derte TIRE -Ocnnge [ Agdition
NAME . Tayne Hafzrran NAME

STREET ADDRESS zc:;o o 36 ST, Gpt é STREET ADORESS -
st 2 Qo —Sor e s” FA__J,,Q;(‘,ﬁM LCIY-ST-mP - e s - - )

TitE Treasure v - 7 oelete e - [ Change ] Addltion
NAME PY o Kareman NAME )

STREET ADDRESS zoo% ANw 3 f'.‘;/; et & STREET ADDRESS

s N Opna) Springs. fé— S30 CrY-ST-2P :

TME v TITLE Clchange [ Additlon
HAME HAME

STREET ADDRESS STREET ADORESS ’ et
OmY-5T-2P CITY-§T-2P :

e (7 Oetete TE ' [l crange [ Addition
HAME : NAME

STREET ADORESS STREET ADDRESS

CITy-§7-2ip CY-s1-2F

13. } hereby certity that tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further cartify that the information
indicatéd on this repart o supplementa) rapon is truf and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
af tha gorparation ot the goeremk ok mta this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 121
changed. or on an atiga ddress, with [l other Ik empowered. ’ -

SIGNATURE: . 1

v uls




