2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V15812 .
1. Eniity Name A r 21, 2000 8.00 am
ON-SITE MACHINE REPAIR INC ecretary of State
04-21-2000 90003 028 ***150.00
Principal Place of Business Mailing Address
1080 SW t TERR. 1080 SW 1 TERR.
POMPANO BEACH FL 33060 POMPANQ BEACH FL 330608714
F s RO R ERERAL A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Nurnber Applied For
65—0321941 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Regisiered Agent R T . 7. Name and Address of New Hagistered Agent -
Name
FOGEL, THOMAS Street Address (P.O. Box Number is Not Acceptable)
1080 SW 1 TERR.
POMPANO BEACH FL 33060
City FL Zip Code

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

- SIGNATLIRE
AL L

- Signature, typed or printed nama of registered agent and title if applicable {NOTE" Registered Agent signatura required when reinstating) DATE
B e soesosato " | aterMar 12000 Foowiibegoang | 10 EecinCanpagn g 85,00 oy 6
g re - ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

TITLE PSTD O Delete TITLE [ change [ Addition

NAME FOGEL, THOMAS NAME

STREET ADDRESS | 1080 SW 1 TERR. STREET ADDRESS

orv-st-2P | POMPANG BEACH FL 33060 cirY-S1-2

TITLE - [ oelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE N ) - - O pelete TME—= - -~ - . - ~~==-[7] Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE ‘ 1 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-71P

TITLE [ pelete TILE [(J change [ Addition
_ NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

——

2.07(3)(i}, Fiorida Statutes. | further certify that the information
s46gal effect as if made under oath: that | am an officer or director
orida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the ip#6rmatiol
indicated on this repgetor supplephental report is truyd
of the corparation gr'the receivep/or trustee empowg
changed, or on a fith an address, wj

SIGNATURI

bIVAAS 03@l d B/be (gn)f3-T030

Date © Daylme Phene #

CR2E034 19/99)



