2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPCRT {

DOCUMENT #

1. Entity Name ~

SEMICONDUCTOR TECHNOLOGY, INC.

580104

Pﬁnci;:;'é'i Place of Business Mailing Address
3131 SOUTH EAST JAY STREET s v 7 3K SOUTH EAST JAY STREET A
STUART FL 34997-5964 STUART FL 34997-5%4

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, elc.

FILED
May 20, 2003 8:00 am
Secretary of State

05-20-2003 90068 046 ***150.00

30136805

{3 CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEl Number . ' Applied For
11 2236783 Mot Applicable
Zip Country Zp Country 5. Certificate ‘of Status Desired B §g :fq mbnm
6. Nama angd Address ot Curreni Registered Agem 7. Name and Address of Now Reglstered Agent
Name
d= EGEI FHEﬂ ,_,_»,—-_—._J‘-,L___ ~ 15 - - e . W I . g = ] i t ——_—
G. Street Address (PO Box Number is Not Acceptable)
3131:SOUTH EAST JAY STET o v
STUART FL 34997 - ’ ';
Ciy FL 2ip Code

8. The above named entity submits this statement for the purpose 01 changing its regis!ered office or regnslerec agent, or both, in the State of Florida. 1 am famitiar wilh, and accept

the obligations of registered agent.

QIGNATUHE 2
A Signatun! mﬁammdwmmuﬂmumbcwa

{NOTE: Regisiersd Agent signalure raquirsd when rainsiatng) .t

N

"‘Q‘-
] PrEE 1B 615000 .
Aftor oy 1, 2003 Foo will b0 S550.00 - e R ﬁﬁi"?&?&i’?é%"f“’""— o fiﬁ?o’éii? -
Make Check Payable to Florida Department of State T o
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 13 _
ME oV [T Delete e O chenge [ Addition | &
e AVAZIAN, DIRAN G - g
stReet anpess | 3131 § E JAY STREET STREFT ADDRESS §
ov-srze | STUART FL 34097 ' . CIy-§1.2P 3.
me PD O peiete TmEe Ochangs [ Addition g
NAME SEIGEL, FRED G MAME :
swree? sooaess | 3131 S E JAY STREET STREET AJDRESS
crv-st-2p | STUART FL 34897 CITY-S5- 2P
TIE QO oelste e O change [ Addition
HAME NAME S
~ STREET ADDRESS |~ e R - [T == -
o -§T-2P CITY-ST-2P
nME O oues TINE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
OITY-5T- 717 CIY-sT-7P N
e (J oatets TTE O change [ Adodion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P eTY-ST-1P
TITLE O pelete TME . [0 Change  [J Addition
NAME NAME 4
STREET AGDRESS STREET ADORESS
oTY-ST-2P CIIY-ST-21p

12. | hereby cerly
indicated on this raport or supplemental report is true end accurate and that
of lhe carporation or the receiver or irustes empowerad to exetute this repoyl a
changed, or on an altachrnem with an address, with all other like empowergd,

SIGNATURE:

that the inlormation supplied with thig filing does not qualify for the exemption stated in Section 119, 07}1 J(i), Florida Statutes. | further certily that the information
Fignature shal! have the same legal e
qulred by Chapter 607, Fbrlda Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

x

/
i

#li /o3 2 283 4500

Daytima Pnone #




