2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000067627 ' May 17,2001 8:00 am

1- Eoty Narme Secretary of State

SMART BIOMETRICS, INCORPORATED 05-17-2001 91302 049 ***158.75
Principal Place of Business Mailing Address
400 COMMERGE WAY 400 GOMMERGE WAY
SUITE 124 SUITE 124
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
Bq - 3‘-0(4 :2) 893 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
5, Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEOGH, COLIN .
! Street Address (P.O. Box Number is Not Acceptable}
400 COMMERCE WAY o
SUITE 124
LONGWOOD FL 32750

City FL Zip Code

8, The abave 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, typad or printad name of registered agent and titls it applicable. {MOTE: Registered Agent signaturg requirad when reinstating) DATE
. Thi ion is eligibi tisfy its | ibl FILE Wt FEE IS $150.0 . . ) )
o o emant s sioets 10 o oo After MAYN 1o 2001 Fee willsbe $5500 00 10. Election Campaign Financing $5.00 May B0
_g ; & ' e ' ' Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TMLE [ Change [ Addition
NAME KEOGH, COLIN NAME
STREET ADDRESS | 2139 KEWANNEE TRAIL STREET ADDRESS
CiTy-ST-2IP CASSELBERRY FL 32707 Ciny-81-21p
TILE ST ™ Delete TLE \\ip\ W T Change [ addiion
NA NAME <
e KEOGH, KYLE SLS Boet Guenve.
STREET ADDRESS | 262 ABBOTT AVENUE STREET ADDRESS
arv-st-2¢ | LAKE MARY FL 32750 o |LoMe C0aey, FL 29N59
TITLE O pelete TITLE SV O Crange ] Acdition
NAME NAME jﬁoﬁ\l\m%"\ Q oe.
STREET ADDRESS - STREET ADDRESS | oD OO W Hoen
CITY-S7-2Ip CITY-5T-21P Lave 00y, FL 291959
L
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7IP CITY-5T-7P
TITLE 7 Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-51-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: C Voo Se_am\Atoogr\ VS0 LWGT-231- W1}

SIGI‘ATUHE AND TYPED OR PRINTED NA| F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



