FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V45806 e ecretary of State
1. Entity Name 04-03-2003 90164 041 ***150.00
THE DEVICE, iNC.
Principal Place of Business Mailing Address
101 N. RVERSIDE DRIVE . 101 N. RIVERSIDE DRVE
SUITE 123 SUITE 123
POMPANGO BEACH FL 33062 POMPANO BEACH FL 33062
2. Principal Place of Business 3. Malling Address
Suite, Apl. # elc, Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.03828% Not Applicable
Zip Country Zip Country . Ceriificate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Curremt Registerad Agent 7. Name and Address of New Registered Agent
Name
KEHOE, PETER A - ’ o St:ee£.Add;ess (;'(:) Box Numbe.r is Not Acceptable)
SANDS HARBOR MARINA
101 N. RIVERSIDE DRIVE, STE. 123 )
o POMPANO BEACH FL 33062 City FL—| Zip Code

8. The above named entity submits this statement for the purpoese 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, typed or printad name of ragisiered agent and title if applicabls, {NOTE: Ragislered Agent signature required whan reinsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Conlribution. Od Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Delete TILE O change [ Addition
NAME KEHOE, PETER A NAME

streeT aooress | 101 N. RIVERSIDE DRIVE STREET ALDRESS

orv-st-zp | POMPANO BEACH FL 33062 CITY-ST-7ip

TITLE O Delate TITLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 1 Delete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET :‘\D_DHESS‘ L o B
oy-sTaF T 7 - omestze | 0T 7T

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-2P

e O Gelete e Ol Change [ Acdtion |
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7P CITY-ST-2P

TILE O pelete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STHEET AQURESS

CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3}(i), Florida Statutes. | further certify that ihe information |
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, ar on an attachment with.an address, with all ather like empowered.

SIGNATURE: bibndis ﬁE@)U»P@-—*ﬁe@Aqélof 1{/0//:3 954-267-94 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pheng #

AY 965810

CRZE034 (10/02)

'



