2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095604 Sen 07. 2000 8:00
1. Entity Name gp 9 . am
PEODANE, INC. ecretary of State
09-07-2000 90036 022 ***550.00
Principal Place of Business Mailing Address
6503 N. MILITARY TRAIL.#2607 €503 N. MILITARY TRAIL.#2607
BOCA RATON FL 334% BOCA RATON FL 334%
B , i ARAEIES IS AREIE DRIE] NN SRAIL BB BEA L TO R LR - -
e S AU AR ARREATEERA
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stiate 4. FEI Number Applied For
g‘ -0%Ss5s1 s~ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬂngNilE?r:lﬂAﬁRNL #2607 Street Address (PO, Box Number is Not Acceptable)
BOCA RATON FL 33496
! 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.

o
*

SIGNATURE

Signature, typad or printad name of registarad agent and Ltie if applicable. {NGTE: Registorad Agent signature required whan reinstating) DATE
9. This carporation is eligible to satisfy its intangible ' FILE NOWI!!I FEE IS $550.00 ., - . S : .-
T - ; , —~|. ey e TR T S M R e 2 30, Election Campaign Financing $5_00 May Be
: . Tax flllnlg re.pqwremem and elects to do so! AHer SEFTEMBER 13, 2000 Min. will be 5750.00 Trust Fund Contribution. D Added to Fees
(See criteria on back) _Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change  [T1 Addition
NAME FORMAN, HOWARD NAME
sreer anoress | 6503 N. MILITARY TRAIL, #2607 STREET ADDRESS
orv-sr2e | BOCA RATON FL 33495 omy-51-2¢
TITLE 1 Detete TITNE [ Change [ Adettion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-7IF
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O pelete TILE [ Change  [] Addition
NAME B NAME N WIaeer g tatare b L A e e Lo s
STREET ADDRESS | ~ - e ©o- o ow s - = NesemanRESS | o _ B )
CITY-ST-7IP CATY-ST-2IP CT T == =
TITLE [J Detete ITLE T TR A R, e -0 Change - EMdlllon
NAME ] NAME : T
STREET ADDRESS ) . STREET ADDRESS Ty
CITY-ST-2IP i CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;changed, or on an‘attachment wisk apaddress, withadother like empowered. :

SIGNATURE:

N s

GiGHATURE ANDTYPED OR PRI ! @ IGHING OFFICER OR DIRECTOR Data Daytima Phone #

Sy, VR RE

CR2E034 {5/00}



