)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 19, 2002 8:00 am

-

HOOO AN |

\Emigname . Secretary of State |
LIGHTSURF TECHNOLOGIES, INC. 05-19-2002 90165 037 ***158.75
Principal Place of Business Mailing Address
110 COOPER STREET. 4TH FLOOR 110 COOPER STREET, 4TH FLOOR
SANTA CRUZ CA 95060 SANTA CRUZ CA 95060
2. Principal Place of Business 3. Mailing Address ”""" 'm "m “M "“l "m "lu Ilwllln I’III Ilm "m ml III'
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State L City & State 4, FEI Number Applied For
77-0507080 Not Applicable’
Zip ‘ i Country Zip Country 5. Certificate of Status Desired m $8.75 Additional
Shopne Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST a o i - e T . mE - - “Name-™ e S P S - e m—p————— b bl 4 Lancl
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 . e e e - .
City F L' Zip Code
B. 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.
SIGNATURE :
Signatura, typad or printed name of registersd agent and title if applicabla {NOTE: Ragistered Agent signatura requirad when reinstating) * DATE .
e I e ; "
9. Thls‘?prpg;rahgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
. reTax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed to Fees
(See critgria on back) M Make Check Payable to Department of State '
11. ~r OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TITLE PS (7 Delete TNLE D Ol Change [ Addition S
NAME. y LEE, SONIA . . NAME GUGLIELMI JOSEPH e
Street aooess | 110 COOPER STREET, 4TH FLOOR STREETADDRESS | 110 Q00 - TREET, TOO 3
cry-st-ze | SANTA CRUZ CA 95060 oTY-ST-2IP FER S » 4TH FLOOR o
SANTA-CRUZ—CA-95060 &
TITLE VT 7 Delete TINLE [Jchange [ Addition | O
NAME CHEUNG, NORMAN ' HAWE
steeeT AoRESS | 110" COQPER STREET, 4TH FLOOR STREET ADDRESS
CITY-ST-2IP SANTA CRUZ CA 95060 CITY-ST-2P
CTme co _ . DU v o 2O Delete. CTME. . G i e e ~ [] Change _. _[1] Acdition
HAME KAHN, PHILIPPE NAME
steer acress | 190 COOPER STREET, 4TH FLOOR STREET ADDRESS
CITY-ST-2IP SANTA CRUZ CA 95080 CITY-ST-ZP
TITLE D [ Delete TITLE [ Crange  [J Addition
NAME MERESMAN, STANLEY J NAME
staeer aopeess | 110 COOPER STREET, 4TH FLOOR STREET ADDRESS
CITY-ST-21P SANTA CRUZ CA 95060 CITY-ST-ZIP
TITLE D 1 pelete TITLE [ change [ Addition
NAME FLATH, GENE . NAME
streeT sooess | 110 COOPER STREET, 4TH FLOOR STREET ADDRESS
CITY-ST-21P SANTA CRUZ CA 95080 CITY-S7-2IP
TME O etete TITLE O Chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf
changed, or on an attachment with an address, with all other like empowered.
" AN ' -
SIGNATURE: SﬂGi}\za\WU[@m REL00u. ., F/2%/02 &3 [-#67-1887
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ! Date Daytime Phona #




