12. | hereby certify that the informaticn supplied with this filing 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 supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ; r ke empowered GRM ﬁ’lJ CH"E“'\I&'

¥ty

SIGNATURE:; ___SICGHATSREGAERTIRES 4-18-02 @3! )‘/54 (850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECM Data ayﬂmﬂ Phora #

]
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am :
DOCUMENT #  F01000004934 : ecretary of State .
1. Entity Name 04-22-2003 90029 017 ***150.00
LIGHTSURF TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
116 COOPER STREET. 4TH FLOOR 110 COOPER STREET. 4TH FLOCR
SANTA CRUZ CA 95060 SANTA CRUZ CA 95060
N — N HORAAR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
77—0507080 Not Applicable
Zip Country Zip Country i ) B.75 Additional
5. Certificate of Status Desired O ?ae Hequireé"o"a
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Rengistered Agent L
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
* Signature, typed or printad name of registared agent and titls if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ R .
| Atr My 1,200 o wi o 555000 T [ SO0 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME PS O oslzze TITLE O cChenge  [J Addtion | S
HAME LEE, SONIA NAME =3
steeT ancress | 11¢ COOPER STREET, 4TH FLOOR STREET ADDRESS 3
CITY-ST-21P SANTA CRUZ CA 95080 ) CITY-ST-2IP a
TILE T [ palete TITLE [change [ Addition %
NAME CHEUNG, NORMAN NAME
sreer aporess | 110 COOPER STREET, 4TH FLOOR STREET ADDRESS
CITY-ST-2IP SANTA CRUZ CA 95060 . _ ory-sr-zp |
TIME CcD [ Delete TIME O change [ Addition
NAME KAHN, PHILIPPE NAME
sreer aporess | 110 COQPER STREET, 4TH FLOOR STREET ADDRESS
CITY- ST 7P SANTA CRUZ CA 85060 CITY-ST-2IP
TITLE D 3 Gelete TITLE {(Jchange [ Addition
NAME MERESMAN, STANLEY J NAME
sreet anoaess | 110 COOPER STREET, 4TH FLOOR STREET ADDRESS
CITY-ST-2iP SANTA CRUZ CA 95060 CITY-S7-2IP
TITLE D 1 Delete TITLE [ Change [ Acdition
NAME FLATH, GENE NAME
seeer aoress | 110 COOPER STREET, 4TH FLOOR STREET ADDRESS
CITY-ST-2IP SANTA CRUZ CA 95060 CITY-ST-Z1P
TITLE D ] Delete TITLE [ change [ Additicn
NAME GUGLELM!, JOSEPH HAME
street aooress | 110 COOPER STREET 4TH FLOOR STREET ADDRESS
CITY-S1-2P SANTA CRUZ CA 95080 CITY-ST-2P



