i '
2000 UNIFORM BUSINESS REFURYT (UBR)

1. Entity Name

EXPONENTIAL ENTERPRISES, INC.

| DOCUMENT # P9900010907 1

R

Principal Place of Business

2154 MARTELIA AVE
BOCA RATON FL 33433

Mailing Addrass

2154 MARTELLA AVE
BOCA RATON FL 33433

2, Principal Place of Business

3. Mailing Address

FILED
Jul 07, 2000 8:00 am
Secretary of State

05-17-2000 91071 001 *3,600.00

|

b

AR IR

[l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
(’)S - Oq F26 3 3 Not Applicable
Zip Country Zip Cauntry - . $B.75 Addiionat
. 5. Certificate of Status Desired J Foe Required
6. Hamve and Address of Current Registered Apent 7. Name and Addresa ot New Reglstered Agent
Nameg

(See criteria on back)

Make Check Payabie to Department of State

—— ,_GOLDSTEIN' PETER ) o N o [ Street Address (P.O. Box Numberis Not Accegptable}) _ N
22154 MARTELLA AVE B e * T
BOCA RATON FL 33433

City FL—] Zip Code
8. The apove named entity submils this Siaternent for the purpose of changing its ragistered office or registered agent, o both, in the Stale of Florida,
SIGNATURE
Signatre, typed o pringed name of regisiarad agen md Ll f Apphcatle. (NOTE: Regisiarad Agent signature required when reiastating) DAFE
9, This corporation is eligible to satisty its Intangible FILE NOWI{!! FEE IS5 $150.00 10. Elaction Catmpaian Financin
T g rcuenon nd s 03 0. Aer MAY 1, 2000 Foo wil be §550.10 o oSy $5,00 v 0o

11, OFFICERS AND DIRECIORS il 5 ADDITIONS/CHANGES 7O GEFICERS AND DIRECTORS N 11 _
TILE D 2 Detete e Ol change ] Addition | &
NAME GOWDSTEIN, PETER HAME @
STReET A00Ress | 22154 MARTELLA AVE STREET ADDRESS §
cry-st20 } BOCA RATON FL 33433 CITY-ST-2F ‘é
TmE 2 pelete TME [ Ghange ] Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFy-5T-2P CiTY-S1-2P

e 3 befete intd [Ochange O Addiicn |
NAME HAME

STREET ADDRESS STREET ADDRESS
-CITY-ST-2P__ e e R A (1005 A DO , o
TME 3 Delgte TME [J Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P CHY-ST-24P

Tne {1 Detete WILE (] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T- 2P CiFr-ST- 2P

TME [ Detere TILE ) Change [T Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CiTY-5Y-219 COP-ST-21P

13. | hereby certity that the information supphied with this fif}
indicateo on this repor of supplemental repost is rue and accurate and that my signatuie shall have the same leg [ r
of the corporation or the recgivar or irustas empowered Lo execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an addrass, with all other likg empowered. '

changed, or on an anacl

SIGNATURE:

does nol qualify for the exemption statad in Seclion 119.07(3)(i), Forida Statutes. | further gertity that the Informalion

al sffect as if marle under oath: that | am an officar ar ditactor

glozfeco  ( se) 2457 %7¢

D TYPED OR PRINTED RAME OF 5I0NNG OFFICER OR NRECTOR

Dayuma Phone ¥




