i L

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079714

1. Entity Name

ERGONOMICS, INC.

Principai Place of Business

2255 GLADES ROAD. SUITE 324A
BOCA RATON FL 3343

Malling Address

2255 GLADES ROAD. SUITE 324A
BOCA RATON FL 334318571

2. Principal Place of Business

3. Mailing Address

o _Qiiba Anl-#.61C,

_Suite;Apt. #:eta,_ - .. -

[ X

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90042 035 ***158.75

R

MW

DO.NQT. WRITE IN THIS SPACE

City & State City & State 4, FE| ber Applied For
05’7‘6 /6.? Not Applicable
2i Zi C iti
P Country P ountry 5. Certilicate of Status Desired R’ geae'gesqlﬁgeﬂt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

FLORIDA INCORPORATORS, ING.
1221 BRICKELL AVENUE'

SUITE 900

MIAMI FL 33131 .-

Street Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registerad agent and ttie If applicable.

(NQTE: Registered Agent signatura raquired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible L e
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00 . _
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Sse criteria an back) a Make Check Payable to Department ot State
1. OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Dalete TITLE DIP }T th:hane [ Addition | &
NAME LINDER, DANIEL NAME &
staesT anoRess | 114 BACHTOBEL ST STREET ADDRESS ﬁ;’éj qg Ez Hﬁﬁ#?éiLT PaIL #162 §
orv-st-ze . |- ZURICH, 8045 GITY-S7-2IP D2 PR REAGH, FL 339 g:d
e pe (oD [ Delete e D l C Xfcrarge O Addiion | S
wwe | LINDER, SILVIA v/
STREET ADDRESS. | 114 BACHTOBEL 31’ seersoveess | LIUDER, Siy iR
env-stz” | “ZURICH, 8045 orv-stze | J¥SYE] MILIT HLY TEAIL # 162
TILE O oelete TE DELRAY BEACH g L 3348y Ol changs [ Action
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STRECTADDAESS | . e N STREETADDRESS | e - e e ;
Tomy-stze |7 - CITY-5T-2P
THLE [ pelete TITLE [ change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
LTI -1 Delete B R O change [ Addition
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13 | hereby certify,that the information supplied with this filin g does not qualify for the exemptien stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 11 or Black 12 i

" indiéated on thisirepoft,or supplemental report is true an

changed, or on an attachmem wnh an address, with all other like empowered.

SIGNATURE:

V- lwtes: DAvie . Liwdeg

-Izézwy 177, oo (S6t) 385405

SIGHATURE AND TYPED El_rpmmu NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




