FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT #  PO1000006679 ecretary of State

1. Entity Name

BAMBOO TECHNOLOGIES, INC. 04-16-2002 90158 041 ***150.00
Principal Place of Business Mailing Address

5356 RIVER RUN DRIVE 5956 RIVER RUN DRIVE HUBUY 9%
SEBASTAIN FL 32958 SEBASTAIN FL 32958

S S AR AT A R
2P 2bove zs lbove

Suite, Apt. #, etc. ; 5? Suite, Apt. #, elc, 5? DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEIN er Applied For
WA—M/FZQQ/M \(%1{'77474/ /H%,{ G‘ﬁ lo €69 9 Not Applicable
Zip " Country Zip i Country » . $8.75 additional
32 ?‘%) a\§A 32 ?5<P _ ) MA— 5. Cerlificale of Status Desue-d d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ::
ARNO, ANDREW P Py e
! Street Address (P.C. Box Number is Not Acceptable)
115 HICKORY STREET
SUITE #202
WEST MELBOURNE FL 32904 City FL | ZpCoce
8. 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, yped or printed name of registered agent and title if applicabls. {NOTE: fiegistered Agent signature required when reinstating} DATE
. - . i . . . » "'

9. This corporation is eligisie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Add.ed ‘o Fees
{See criteria an back) O Make Check Payable to Department of State '

11. L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMTLE VRESIOENT O Detete TME Ol Change [ Addition

NAME NELeMLT B LUECGKER NAME '

STREETADDRESS | GO S /22 Lo DRt STREET ADDRESS

oITY-ST-2IP SETGACTIAN | FLORDA ~ 32858 CITY-T-2IP

TILE \HEE—~ PEE( IBENT O pelete TILE [ change ] Additian

NAME Mic &= | LECKER NAME

SREETAD0RESS | 5/ FAAMEVINE LANE STREET ADDRESS

CITY-S1-2IP _VERe REACH ] FLORIDA~32963 CITY-5T-7P

LE O belets TITLE ' ) Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ change  [[] Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T-2IP CITY-§7-2ZIP

TITLE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | nereby certify that the information syppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemepital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver orfpustee empowered 10 execule this yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit

address, with all other like empgivere
SIGNATURE: __ S el S lseins 02/29 [2002 [z )3pp-0r3r
SIGWZ ANID P:VE\? cz:m_g_r._sn NfEOF sacm;c_s r:;r_liagsfgirr)ﬂ/e - 'P — . Dalg DayrimeProns #

—nmm——

CR2E034 (9/01)

AY

+



