FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 690883

1. Entity Name

APPLIED RESEARCH, INC.

05-13-2002 9011

Mailing Address
7367 DAVIE ROAD EXT.
HOLLYWOOD FL 33024-2421

Principal Place of Business

7367 DAVIE ROAD EXT.
HOLLYWOOD FL 33024-2421

2. Principal Place of Business 3. Mailing Address

0 014 ***150.00

TR MR

}

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2 102810 Not Applicabie
Zi Count Zi Count iti
P ouniry ® Hry 5. Certificate of Status Desired O $8.75 Additionat
o ~ Fee Required
6."Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SARAFAN’ RIC D Street Address (P.Q. Box Number is Not Acceptable)
C/0 RICHARDS & RICHARDS
825 5. BAYSHORE DR.
MIAMI FL 33131 City FL | 2 Code
8. Thd‘i':lbove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sigratura, typed o+ printed name ot registered agent and title if applicab's.
Az e e

(NOTE: Registered Agent signature required when rainstating)

DATE

AT O Tl
SrATION 15, Hable 10;SAMah IS miangiblet o[ 4+ o FILE NOWIT! FEEIS'$150.00 . .
After May 1,2002 Fee will be $550.00 - -

" TaX fiing Tequirerriont afd eidts 16 80 50, T |,
(See criteria on bagk) 0 Make Check Payable to Departiment of State

i= _
) Téusi FundContribution,
A " .“ Ay

FEection Campaign Financing

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS

THLE « - PS ’ 7 pelete TIMLE [ Changa  [J Additicn
*NAME RYAN, MICHAEL F NAME

STREET ADDRESS | B831 SW 9TH ST STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 00000 CITY-57-2IP

TITLE VT O pelete THLE [OJcChange [ Addition
NAME GOLDBERG, ROBERT J NAME

STREET ADDRESS | 3208 SW 175TH AVENUE STREET ADDRESS

CITY-S1-2IP MIARMAR FL 33029 CITY-ST-7IP

-TITLE - - " O Gelete BT i S [ changs~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZiP

THILE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-8T-21P

Tme [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-1-2I0 CITY-ST-2IP o ' -

TTLE 1 Defete TITLE . ’ . [dChange [ Addition
NAME . NAME

STREETADDRESS | . . .. - ;oo 7L STREET ADDRESS

LOITY-ST-2p . /1 CITY-ST-2IP

13. | hereby certify that the infbrrffation supplied with
indicated on this report of sybplemental report js true and acourate and that my signature shall have the same legal efiect as if made under oath;
of the corparation or the fegbiver or trustee empowered to'exacute this r
changed, or on an aitac ith an address; with

SIGNATURV/ AR v VL

¥ JEN =
L4 SIGEAEEEE é% E:PED ZR PRINTED NAME OF SIGNING OFFICEE OR DIRECTOR

red.

4

(4

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ort as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 if
o

that | am an cfficer or director

May 13, 2002 8:00 am
Secretary of State

CR2E034 (9/01)



