2000 UMIIFORM BUSINESS REPORT (UBR) FILED

DOCURENT # P99000086295 Sgp 15,2000 8:00 am
‘ e

1. Entity Name
STEELBIZ.COM, INCORPORATED cretary of State
09-15-2000 90018 022 ***550.00

Principal Place of Business Mailing Address
1 4900 NORTH FEDERAL HIGHWAY #2018 4500 NORTH FEDERAL HIGHWAY #2018
IBOCA RATON FL 33431 BOCA RATON FL 33431

A0078597

MR

?cfpalpi /ofBusmess _#2;0 3. Mail $z,gcsress A(« e & ”““IIH““

Suite, Apt #, etc Surte, Apt. ﬁ; - DO NOT WRITE IN THIS SPACE
290
ity & State City & State 4. FEI of Applied For -
’Z—g mluf ~C BM s égim b qﬁf 4 7 Not Applicable
" Zip ouniry Zip 0 Country : " o $8_75 Additional
55 ‘8 ‘}é I5 5’2 C( ?3 '{‘5‘/ A‘OC( aﬁkL 5. Certificate of Status Desired a Fee Required
—-. . -6..Name and Address of Current Reglistered Agent ... . _. .- . _7..Name and Address of New Registered Agent.. . . _
Name
BOOKSTEIN, MERRILL A
0. ber i
4800 NORTH FEDERAL HIGHWAY #2018 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when relhstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $550.00 ] 10. Eiecti L
Tax filing requirement and elects (o ¢o 5o, After SEPTEMBER 13, 2000 Min. wili be $750.00 0. Elaction Campaign Financing 0 $5.00 may Be
R 4 Trust Furd Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PYEF— Ooatlee TITLE [ Change [ Addition
NAME BOOKSTEN HERRILL ‘ NAME

STREET ADDRESS
CITyY-5T-21P

stheer aooeess | 4800-NORFH-FEDERAL FIGHWAY #2018
arv-sizP | BOBARATONFL33431

TTLE H— arys
NAME BOOKSTEIN-MERRILL

STREET ADORESS | 4B00-MNORTH-EEBERA-HIGHWAY-$201B

GITY-ST-2IP BOCH RATON-F=33431

TITLE ] Change [T Addition
NAME

STREET ADORESS
CIFY-ST-2IP

WE. . PSTD., ‘- ~ [F Delete

N:AM : G-‘ m m ‘-
STREET ADDAESS 34061*04-‘ Eb
£y -51-2P ‘Bm Kt / FL Wb¢

NAME
STREET ADDRESS
CiTY-51-21P

e - het - T " '] Changé "] Additien”

TME [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ peete TITLE [ change  [J Addition
: MAME NAME
| STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-ZP
e [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 2 CITY-ST-2IP

13. | hereby certl{lgl that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental rapQt is triug and 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 receivgse g EMPOWs d execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachmepf with an adress. ‘w’ ef like empowerad.

SIGNATURE: -@@l” REQUIRED Gns 00y Su-470-5274

i

SIGNA i WNIED HR G OFFICER OR DIRECTOR Daytime Fhons #
}

CR2E034 (5/00)



