FILED odi:
it Jun 19, 2002 8:00 am 1
|

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-24-2002 91386 034 *#<150.00

DOCUMENT # FF 0000000 5531
1. Entity Nare
Sapphire Technologies, Tnc. 35
. 36
- - NS
2. Principal Place of Business 3, Mailing Address’ .
600 N, Andrews Ave ©0 Harvard Mill Square.
Suite, Apt. #, ele. Suite, Apt. £, elc. hd DQ NOT WRITE IN THIS SPACE
100 ,
City & State Ciy & Stale 4, FEI Number Applied For
Fort Lauderdale, FL Wakefeld mA OH-3342bId i
Zip Country Zip . Country - ) . $8.75 Acditional
; :}3330(7 . O 98 0 5. Cenificate of Siatus Desired u] Foe Require(; lonal
. . 7. Name and Address ot Current Reglistared Agent. - e | — - —
e el s B P pemp e IV, P URRYC ISR SIS RIS PR SRS RSl HEE Y
a R CT~Corpprafion -System
Do NOT WRITE Streel Address (P.O. Box Namber is Not Acceplabie)
IN THIS SPACE ta0o South Pine Islard Road
Ci : Zip Code:
Y Plantation FL | %554y
8. The above nained entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. |
SIGNATURE ..
© ) v+ - Sigramse. fypesd of Ded name of reghired ngum and itk f appla abla, INQTE: Reyisiered Agert sigars reuifid when ferunamg} DATE
a : o . January 1- May 1 Fee Is $150.00
9. Thig’corporation is eligible ta satisfy its Inlangible . P .
wer ht . . After May 1, Fee is $550.00 10, Election Campaign Financing 5.00 May B
Taxtiling (_oqu\rernent and glects to do se. . Amen:zd UBR Is $61.25 - Trust Fung Contribution, gdded e Fae{zs ®
{See crlieria on back] 0O Muke Gheck Payable to Department of State
11, R .. . OFFICERS AND DIRECTORS _ N .. .
mE president - N 3
HAE' Gre ora"l Me‘”_ﬂnd - NAMAE g |
SIREEVAODRESS | (O ﬂ—ﬁ'u rd Ml S@uﬂ re. STREET ADGRESS o !
an.st.zP Wa.KeF-efd. mA oi1¥eo a-st-oe 2
™ VP, Treasucer, Clerk me 5 ‘
e Bruce Widepe it o
smeETanoRess | Gy Hayvarel mMily uAre. STREET ADORESS
aTY-ST-7P Wa.Kﬂ‘F’!c’d. mA OI8O ary.sT-ze
TLE D \rccﬂ\;e L
WE Grgag% = P . L B e —_ IR B
- sir rookesy o O~ HRL YV A, =il Sguare.———="- "“Lumms [ “r '
an-sr.ap MDJ‘IQ‘FIE-U, mA oisso TSP DO NOT WRITE
e Director g
stige 1 aooness [ (0 Harvard MY re. o STREET AUCRESS
COY-5T- 7P WQKE'FH‘_’_IA, mp 01880 Y si-2e
e Directoy <t me
o  Joseph L .51P0 N
STREET ADORESS [ (o O :ﬁlr arj m ﬁ| Sthuﬁfe_ STREET ANDRESS
arse | Nakefield, MA i8¢0 ) awest , - L
me. .. [Director . - - mue . . . e e e
g =y chavd Pcrle, : . . . L .
s oness | 5 GavaFton St STREET ADORESS L . : Lo
arsiie - |Chewvy Chase, MD 30815 any.sT.2e : :
13. { hereby cenify that m’e infurmation supplied with this filing daes ot quality for the exemption stated in Section 1 19.07(3)(i}. Florida $tawnes. | further cedify thal the iniarmation
indicatea on this repart or suppiemantal report is true and accurale and that my signature shall nave wne same legal ellect as if macie under oath; that | am an officer or Ai2CLy
of lhe corporation or the receiver of trustee empowerad Lo execute (his repor equired by Chapter 607, Florida Statules: and thot my name appears i Block 11 or an un
aachment with an address. yb alother !I%TIPDWE!
SIGNATURE: __/ - Yooz (180)a13-1500
G' 290ty N mami AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR axd Dyt Phore &
LI |

’




