||
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
DOCUMENT # — P97000091265 “Seerctary of State
1. Entity Name ec e >
ELECTRON;BEAM SOLUTIONS, .INC. 05-15-2002 90008 039 ***158.75
M T U
R T
Principal Place’s! Business Mailing Address
720 FENTRESS BLYD.. STE. 201 72) FENTRESS BLVD.. STE. 201
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Busness 3. Maling Address “"“"' ”I 'I"“"” "m Il“l "m "“I ml“"mml m' II II
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—3474759 Not Applicable
- - " - —
ap.,. Country Zip Country 5. Certiicate of Status Desiree O $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
[ T ST S TTS ST e mamem e Tes it Tum e e e - R U TR e e i aumae o o e - N A
|- -DIAZ.CARLOS A Street Address (P.O. Box Number is Not Acceptable)
. . . reel .0. Box
“| 111 8. ATLANTIC AVE. #1105
ORMOND BEACH FL 32176
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
fi — . e
N . . Py . . . ' . . . L. s, .
9. Imsfﬁprporaugn i ehtglblg tol siusifyc\jts Inangible A FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing .$5.00' ma, B2
4 Texfiing requirement and elects 10 do so. fter May 1, 2002 Fee will b $550.00 Trust Fund Conribution. (] "Addéd to Fées™
A A(Seercritaria. on bagk) O | - Make Check Payable to Department of State )
SAY, SRPETOLT Sine nllh w T OFFICERS AND DIRECTORS.. .- » *5 . ™% I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME O Change [ Addiion | 5
NAME DIAZ, CARLOS A NAME =)
staeer acoress | 111 S ATLANTIC AVENUE #1105 . STREET ADDRESS §
ony-st-zp.:--~ (ORMOND BEACH FL 32176 . CITY-S1-21P w
TITLE 1 pelete TITLE [l Change [ Addition | O
NAME NAME §
STREET ADDRESS STREET ADDRESS
CITY-3T-217 CITY-57-2IP .
TITLE [J Delete TImLE Tlchangs [ Adcition | .
NAME NAME
STREET ADDRESS: | s = - o o ey e . i mmzi o one [ STREETADDRESS ] o it o e o oo —- .
GITY-S1-2P CITY-8T-2IP
TITLE [ patate TILE [ change  [1] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-$T-2IP
TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP .
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cartify that the information supplied with this filing does not 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 | am an officer or director
af the corporation or tha receiver or trustee empowered to exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ddresg with all other like empowered.
! O ot o s = g
E"“:!'.r\s\lt W <G J A ! y-' - f " 7 - 5 oo
SIGNATURE: 230lUi@Azies DAz 29-02  386-27Y- 57
SIGNATURE AND TYPED OR PRINTED NAME DF;IGNING OFFICER OR DIRECTOR Cate Daytima Phone #




