.- ~-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000082122

ENTREPORT CORPORATION

Business

1

Principal Place
5937 DA cT
SUITE

BAD 'CA 52008

Mailing

Aguiress

2.

2
1““
cs.%?

2. Principat Place of Business

HI TeCpD AV

r

yE

R

Sw%»)pt _7 ete.

Suite, Apt. #, etc.

FILED

06 JAN-3 PH I:21

SECRETARY OF STAT
TALLAHASSEE, FLDR!SA

A
1.806

REINSTATEMEN

TIopETens

LuR L

ﬁty State

4. FEI Number 65'0703923

Apptied For

Not Applicable

2378

Country

Zip

Country

5. Certificate of Status Desired

O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301

|\

e STECOREN T - #MEut R

Str el Adjuass

b&ﬁ\s IWFceplable)

{PO.Box N
Can

ftnTb

777

“ 7. €rlerréape  FL 5%,

the obligations of registered

8. The above named entity sub itsJTtement for the purpose of changing its registered ofiica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
t

SIGNATURE \

Signature, typed or pfmct\a

he of ragy

agent and titie it appiicable.

(NOTE: Ragisterad Agent signaturg reguired when reinstating)

DATE

FILE NOWiII /FEE
After September 10,/2003
Make Check Payabl Florida

5 $550.00N)
e will be §750.00
partment of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AMD DIRECTORS IN 11

e CB GELO. DAVID J B Delete me ¢ B PRI T peméncd powe Ot
NAME D'ARCAN , DA NAME

seer Aooress | 5937 DARWIN CT SUITE 109 srogeTaoopess | 1Y) ‘FFC’G aa Iq Ve J e Tf qi 7 ’
crv-st-ze | CARLSBAD CA 92008 CITY-ST-71P JT f[ Tm ék (A rL 3375

TIILE DPT ] Delcte me § P = Change  [] Addition
NAME SHUE, WILLIAM A NAME EG{LLE CJL&MAN ¥

sireeT aobress | 5937 DARWIN CT. SUITE 109 STREET ADDRESS f? RA LA

orv-s1-z¢ | CARLSBAD CA 92008 oITY-ST-2IP L E L4 f)\ \A C A qJ_G INY

TITLE D L4 Dalete TITLE [ Change  [J Addition
NAME ACONE, TONY NAME Fan l_l Ed40SoEeSd

STREET ADDRESS | 5937 DARWIN CT STE 109 STREET ADDRESS 01/ 13/06--N1018--003  #»%1208.75
CITY-ST-2P VISTA CA 92083 CITY-s1-7IP

TITLE D gne!etg TILE [J Ghange [ Addition
NAME LUCAS, SCOTT G NAME

sTReer aporess | 5937 DARWIN CT STE 109 STREET ADDRESS

CITY-ST-2IP CARLSBAD CA 92008 CITY-ST-ZIP

TITLE D Rnema TILE [JChange [ Additien
HAME PETERSEN, BRUCE NAME

sTaeeT anpress | 5937 DARWIN CT STE 109 STREET ADDRESS

CITY-ST-ZIP VISTA CA 92083 CITY-5T-ZP

e Cs E'omege TTLE [ Change [} Addition
NAME RIES, DEBORAH A NAME

sTreeT apoRess | 5937 DARWIN CT STE 109 STREET ADDRESS

CITY-§1- 2P VISTA CA 92083 CITY-ST-2IP

12. | hereby certify that the information supplied w.
indicated on this report or supplemental regor!
of the corperation or the receiver or t
changed. or on an attachment with an addre

SIGNATURE:

is true and ac

xecute this report as

h this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
mgnamre shall have the same legal effect as if made under oath; thal 1 am an officer o director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND 'l rED OTﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR i

Date

Daytime Phona #

aw 8801810

CR2E034 (4/03)



