2000 UNIFORM BUSINESS REPORT (UBR)

[P,

FILED

DOCUMENT # S00495

1. Entity Name

PREFERRED BUSINESS EXCHANGE, INC.

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90035 021 ***150.00

Principal Place of Business

304 SE 5TH AVE.
DELRAY BCH FL 33483

Mailing Address

4821 S LAKE DR
BOYNTON BEACH FL 33436-5910
us

2. Principal Place of Business

G2 1E PBANTIANG LANE

3. Mailing Addrass

Gl BONTING LANE

AT

RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 4. FEI Number Applied For
-
7 APrERCE K e PrERCE, <o 650232077 Not Applicable
Zip Country Zi 7 Country B . $8.75. Additional
ot G b B - . f D - : . C -
3 '_{ ?5—/ 7y ¢ 5] .7{95'/ oS 5. Certificate of Status eswed( | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SHAFFER» ROGER L Street Address (P.O. Box Number is Not Acceptable)
2201 CORPORATE BLVD NW
STE 105
BOCA RATON FL 33431 o FL [zooo
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 Flerica.
SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicable. (NOTE. Registered Agent signalure required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

~Tep fiting teguirement and elects to do soy:
pp . . bt e -

(See Eriteria dn back)

After MAY 1, 2000 Fee wilt be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

o DP L [ Deete TITLE o e e JRchange [ Addition %

NAME THOMPSON, R. S. NAME 2 S THeMP5an ]

STREET ADDRESS | 4821 S. LAKE DR. sectaooness | Pl J 6 [BUNTIAE LANE S

CIvY-St-a1p BOYNTON BEACH FL CTy-sT-2p Er &/ L1 =73 = yd ?f / ﬁ
rd

TILE [ belete TITLE : Ochange [ Addition | ©

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P ‘

TILE o [ Delete “f TITLE i s T _' -~ =~ [} Change - =[_ Addttion |- -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-5T-21P

TILE [ pelete TITLE [ cCheange  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2P

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2IP CITY-ST-2P

TILE [ petete TILE [ cChanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY -ST-2IP

13. | hereby cerlify'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
indicatéd on this report or supplemental report is true 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 receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with ali_other like empowered.

SIGNATURE: .~~~

3o -Rave  s¢/ s udy

£~ SIGNATUREID TYPED OR PRINTED NAME @ S1@NING OFFICER OR DIRECTOR

Date Daytime Phone #




