FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT 4 P02000013755 T--  Secretary of State

1. Entity Name 05-02-2003 90368 043 ***150.00
AJEN FALCON ADVANCED TECHNOLOGY AND DESIGN, INC
Principal Place of Business Mailing Address
2500 CORAL SPRINGS DRIVE 2500 CORAL SPRINGS DRIVE
SUITE 312 SUITE 312
i B IR
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apt. #, elc. 8 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

04’" 353 770/ Not Applicable
Zio Country dpo Country 5. Certificate of Status Desired [ ?g;gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOZ]NDA’ MARITA - Street Address (P.O. Box Number is Not Acceptable)

2500 CORAL SPRINGS DRIVE

SUITE 312

CORAL SPRINGS FL 33065 City FL | ZpCode

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

SIGNATURE
Signature, typad or printad name of registered agent and title i applicable. (NOTE: Rsgistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
At ey 1, 2053 o wil b $550.0 s oty sy 95,00 ey o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Svowerns Soxolov y 2 [ Dalete TTLE {J Change [ Additien
HAME 20 Caraf SpriNgs Dr. #3/2 NAME
STREET ADDRESS . STREET ADDRESS
s |COra! S/Df/ﬁgs , FL 33065 st zp
: INorifo Lozinaar T O Delete e D) Changs ] Addion
NAME . NAME
r #3/2
STREET ADDRESS 2500 M/ ‘Sfo /v ’795 2 3/ STREET ADDRESS
ov-ste | Cora/ _Sp/-//,ps AL 33065 GITY- 5T-2IP
TITLE [ pelste TITLE : [ Change [ Addition
NAME™ N - NAME - :
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [3 Change (] Addition
NAME HAME
STREET ACDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-217
TITLE . [ pelete TTLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certify that 1he information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporahon or the receiver or lrustee smpowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

. witl = =

SIGNATURE: __/Spgzrt2 v REQUIKL. D/ 29/08 _(954/34/~ 7690

ED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Caytime Phone %

CR2E034 (10/02)

/'\Vl erL2610



