FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 21, 2003 8:00 am

DOCUMENT # P0O1000001356 Secretary of State
1. Entity Name 01-21-2003 90528 035 ***150.00
DEFRAG CORPORATION
Principal Place of Business ’ . Mailing Address
3000 N UNIVERSITY DRIVE P O BOX 770430
SUITE E CORAL SPRINGS FL 33077-0430
i — ‘ R EEAD RU R
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
SULITE R,
City & State City & State 4, FEI Number Applied For
65—1%6597 Not Applicable
2 Country Zip Country 8. Certificate of Status Desired | ?ese.ggﬁ:tgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR = Name —— — e
LOWELL’ ROBERT A StreelAddress (P.C._Box Number is Not Acceptabile)
3000 N UNIVERSITY DRIVE YITER
SUITE E
"CORAL SPRINGS FL 33065 City FL | ZpCode

% 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. | am familiar with, and accept
1/ the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and lille if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI]! FEE IS $150.00 ' .
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Coelt‘r?t?uti‘on. ¢ c fdsd.gj?oh‘li?;f ¢
fake Check Payable to Florida Depariment of State
10. " OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTSD O Belete TITLE X change [ Addition
e LOWELL, ROBERT A NAME
swezr sooress 3000 N UNIVERSITY DRIVE SUITE E SRETADRESS | SCLLTE R
onv-st2p |CORAL SPRINGS FL 33065 CITY-ST-2P
TITLE . [ petete MLE [Jchange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) — . [Opewe me _ [ Change [ Addition
NAME T T T name T T =T oo e e o
STREET ADDRESS STREET ADDRESS
CITY-5T-21 -§T-

ST-2P CITY-5T-2IP B
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [J Change  [Z Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2IP

12. | hereby certifyllhéi the information suppilied with this filin 3 does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
Indicated on this report or sygplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regbiver or trustg:e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' PP ///5/05 QY3459 )

SIGNATURE: _/Z# 7 : -
. GRATTHE ARD TYPED OF, PRINTED NAME OF snsmuc. OFFICER OR DIRECTOR T pak Daytime Phone #

L LS

W

L

CR2E034 (10/02)



