2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# $( 3677 ¢

1. Entity Name

/L;’f/é&c:ff F/Tejaéﬁ/olsjf‘é s/_ZA/C,

FILED
Jul 17,2000 8:00 am
Secretary of State
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R

Principal Place of Business

Q%S S w. 79 Flace
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Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent
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Zip Code

FL | 35043
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8. The above named ubmits this stateme

SIGNATURE

the pughose of changing ils registered office or registered agent, or both, in the State of Flarida.
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Tax filing requirement and elects 16 do so.

Trust Fund Centribution, Added to Fees
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NAME NAME
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CRY-ST-2P CITY-ST-2IP
e O Delete TIMLE " [change [ Addition
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13. | hereby certify that the information supplied with this filing does not gualify for the exem
indicated en this report or supplemental report is true apd-ascurate and that my signatu
of the corporation ar the receiver or rustee empowered to exccute this report as require

changed, or on an anach h an agdregerwith all othgf like empowered.

SIGNATURE: L

ption stated in Section 119.07(3){i), Florida Statutes. ) further centify that the information
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d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
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SIGNATURE ANDTYPED d%m‘.’so—mﬁ OF SIGNING OFFICER OR DIRECTOR L,f' T

Dale Haytime Phone #

CR2E034 (9/99)
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Feedback Technologies

Information to improve performance

June 29, 2000

Department of State’ ‘
Division of Corporations ~~
P. O. Box 1500

Tallahassee, FL.  32302-1500

Gentlemen:

Enclosed is my completed Uniform Business Report for the current year. Please note that I did not receive
any Uniform Business Report form to complete this year, nor any prior. notification that one was required.
Last year I filed the report on time. When I called to check the status of my corporation with your office
they said it was in “delinquent status”. When I told your office I had not received the required forms, 1
was told to complete a blank form wlnch they then sent to me, and to send my check for $150 with the
explanation offered.

- Tappreciate your understanding of this situation,

Thank you very much.

Barry Green

President
s B Moanly Tanhe

ax T L .
Fozdlinck Technolomios, Inge - o= - -

8645 5.W. 79 Place Miaini, Florida 33143 » Voice (305) 595-0970  Fax (305) 595-4176



