FILED
2003 FOR PROFIT CORPORATION Feb 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
- Secretary of State

DOCUMENT #  FO1000002197
1. Entity Name 02-27-2003 90177 029 ***150.00
SPHERICAL DYNAMICS, INC.
Principal Place of Business Mailing Address .
4701 NW 18T PLACE 4701 NW 18T PLAGE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1090866 Not Applicable
Zip Country 4p Couriry 5. Certificate of Stalus Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent L. . 7. Name and Address of New Registered Agent
Name ’ '
KRAMER, WILLIAM Street Address (P.O. Box Number is Not Acceptable)

4701 NW 1ST PLACE

DEERFIELD BEACH FL 33442

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

‘¢ Slgnatune typad or printec name of ragistersd agent and titls if applicatle. (NQTE: Registsred Agent signature reguirad when reinstating) DATE
" ]
. AﬂFu-ME N‘?\;"G'% ';EE lﬁtﬂsosgg 00 9. Election Campaign Financing $5_00 May Be
. er May se w §550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTCRS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O palgta TILE ) [ Change [ Addition
NAME KRAMER, WILLIAM HAME
stReET aoDRess | 4701 NW 1ST PLACE STREET ADDRESS
emv-sr-ze | DEERFIELD BEACH FL CITY-ST-2P
TITLE | VCD O3 Delete TITLE [ Change [ Addition
NAME STURM, WAYNE M NAME
sTREET anoress | 744 ESCALONA DR. STREET ADDRESS
CITY-5T-2Ip SANTA CRUZ CA CITY-ST-2IP
MLE N e iemcmn e o Cleete_ U I ) _O Change 7 Addition
NAME i NAME ST T s T T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelste TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE I Detete TTLE . [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE 7 Delete TITLE . [Jchange  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
OrTY-ST-2P B LR /

19.0748)(1), Florida Stalutes. | further certify that the information

12. | hereby certify thaf the information supplied with this filing does not quailfy for the exemption stated in Sectjos
ffect as if made under cath; that | am an officer or director

indicated an this report or supplemental report is trueand accurate and that my signature shalr havg the .
of the corporation or the receiver or trustee empewered lo glecute this reporLas required b wpler GO7, Flori tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh alleMierdike em

w S -
SIGNATUF ESATUSE REQUI < T 2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daylime Phone #

ars

CR2E034 (10/02)




