2002 UNIFORM BUSINESS REPORT (UBR) .
| Feb 20, 2002 8:00 am §.
DOCUMENT # 580104 S S -
At ecretary of State
Fe ke o <
SEMICONDUCTOR TECHNOLOGY, INC. 02-20-2002 90091 007 ***150.00
;"r‘mc‘\paw Place of Business Mailing Address
;h31 SOUTH EAST JAY STREET ki K SQUTH EAST JAY STREET
ISTUAHT FL 34997.5964 STUART FL 34397-5%4
. Principal Place of Business 3. Mailing Address HII“lI”lI II‘” Ilmlll“ Ill" Ill ‘ m| ||||l|||!|l||l,|‘l|| ||I‘”|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 11-2236763
2 Count Zi c iti
P ouniry P ountry 5. Certlficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name
T GEI:- _G. — —— = e R R i = i T = SOV JE
St ] FRED Street Address {P.O. Box Number is Not Acceptable)
3131°SOUTH EAST JAY STREET
STUART FL 34997
City FL Zip Code
B. 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.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
. L - . "
9. This earporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects o doso. After May 1, 2002 Fee wili be §550.00 Trust Fund Contribution. Add'ed to Fe};s
|, (8ee criteria on back) L. Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE bV O Delete TME O cnange (7 Adoiton | 5
AME AIVAZIAN, DIRAN -G NAME &
‘streer a0oress | 3131 S E JAY STREET STREET ADDRESS §
CITY-5T-21P STUART FL 34997 . CITY-S1-2IP i
' — o
fime PD O Calet TiTLE [ Change [ Addition | &
Jhantz SEIGEL, FRED G NAME
sTRET ADDRESS | 3131 S E JAY STREET STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-2PP
TITLE [ Defete T o O Crange [ Addition
IMAME———— TNAME
'|STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ATILE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2IP
JTTLE [ Delete TME [ Change [ Addition
NAME NAME N
STREET ADDRESS . i gy, STREET ADDRESS
“CITYAST-ZIP IS CITY-8T-2IP B
TITLE - ) . .o - O nelete e O Change  [J Addition
I HAME NAME
STREET ADDRESS ] i ' STREET ADDRESS .
Fomy-sr-zip 1 CITY-ST-2IP -
} 13. | hereby certify that the information supplied with this filing Jdoes ngt qualify for the exemption stated in Section’'119. D7$3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andfaccurage and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trug pawered tqf execufe 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 attachment with araddresy, with all ofher likgf empowered,
| St 2. - -+
|SIGNATURE: xS+l b _syj#/0a _ Sbl- 834500
' SIGNATURE AND Ty&u OR PRINTED Nw SIGNING ] /ce /v(nEcTon Date Daytime Phone #




