™

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022484 ~ - *

1. Entity Name

CRIDAN TECHNOLOGIES, INC.

Principal Place of Businass

7441 BUCHANAN STREET
HOLLYWOOD FL 3324

Mailing Addrass

7441 BUCHANAN STREET
HOLLYWOOD FL 3)024
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8. l;lnma nnd Address of current Registered Agem

7. Namo and Address of New Reglstered Agent

PEREZ, CARLOS
* 7441 BUCHANAN STREET
HOLLYWOOD FL. 33024
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8. The above namad entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florioa.

SIGNATURE
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Sigrature, lyPed o prinied narme of registered agent and iitle if epolicable.

(NQTE: Regisisred Agenl signature required when reinsiating)

DATE

_8. This covporation is eligible to satisty its intanaibla__

Tax filing requirement and atects 1o do so.
(Sea criterfa on back)

FILE NOW!! FEE IS $150.00
Aﬂar MAY 1, 2001 Fee will be $550.00
Make Check Payabte to Department of State

¥ 10~ Etéciion Campaign Financing
Trust Fund Contribution,

< $5.00 mayes™
Added to Feoes

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

Tme D O Detete TLE ) [ Chage [ Addiion
NAME PEREZ, CARLOS RAME
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STAEET ADDRESS STAEET ADDRESS ™ | )
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