FILED

FOR PROFIT CORPORATI/ON May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 30311 025 ***150.00

DOCUMENT # 690833

" NPPLIED RESEARCH, TNC,

3. Mailing Address -~

1367 DAVIE RD ENT

2. Principal Place of Business

T2 DANE RD EXT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ﬂ’g\saﬁwm FL

Ho 1 woed FL

4. FEl Number

Q- 2LI0ARIO

Applied For
Not Applicable

Zip L ) Country
33024 -'2422

2 aunir
330 -24al|

I

5. Certificate of Status Desired

$8.75 additional

Fee Required

7. Name and Address of Current Registered Agent

" Sanfan, Rickard

Streel Address (P.O. Box Number is Mot A eptable}
p Richands + Richoids.

225 . BE\{S \Wovre. Dr
Y NAAOLYIL FL

cEXEY

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am fam
the obligations of registered agent.

iliar with, ang accept

N

T
SIGNATURE

2

i Signature. typed or printed nama of registered agent and title if apolicabls.

(NOTE: Registered Agert signature requirad when reinslating)

DATE

o0k 1 Wi LA .
ion.Campaign Financing

B0
Uit Frd Contribution.

$5.00 May Be
Added to Fees

OFF‘_CEHS.AND DIRECTORS

TILE

NAME

STREET ADDRESS
Ciry-§T-21P

7S
3

o mldﬂe‘ F‘.
3 Swath St
Pembroke f heg, FL. 23023

TINLE

NAME

STREET ADDRESS
CiTY-8T-2IP

g\dbﬂr , Bebhert J.

2208 SWVTISHh Avenve
MARKWALR  FL. 33029

CR2E034B (12/02}

TITLE
MAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTY-51-2IP

HTLE

NAME

STREET ADDRESS
CIry-sT-Zip

. ( TITLE

NAME

STREET ADDRESS
CITY-ST-21P

B

12. | hereby certify that the inforgfagfon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further Certify
indicated on this report or sfpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
of the gorporation or tha
attachment with an addres| ,;Mth all other like em‘g_owered‘

SIGNATURE:

eiper or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

Daytime Phane #

that the infgrmation
an officer or director




