2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FO1000005338

1. Entity Narme

INTERACTIVE TECHNOLOGIES.COM, LTD., INC.

Mailing Address

110 € ATLANTIC AVE
DELRAY BEACH FL 33444

Principal Place of Business

110 E ATLANTIC AVE
DELRAY BEACH FL 33444

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90274 001 ***450.00

MRS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number I-?ﬁ 24 %/.‘1 Apnlied For
W+ Not Applicable
Zi t Zi Count ' it
= ~—~'IB——“?:=—'=R"——:—»-=——= @:Cg_tl_ﬂ:’f}"_b T :;s—-:q!gtﬂm n—}mw =5..Certificate of Status Desired =—=[=] f—+-m+$§7§=-.ﬁg£'!'°ﬂ,__ﬁ|.-,-_ﬂ+
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKER’ WILLIAM R Street Address (P.O. Box Number is Not Acceptable)

110 E ATLANTIC AVE

#400

DELRAY BEACH FL 33444 City Zip Cade

FL

SIGNATURE

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.

Signature, typed or printed name of registerad agent and titfe if applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) N

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CP [ elete TITLE [ Change [ Addttion §
NAME BECKER, WILLIAM R NAME <
sTReET ADDRESS | 7272 NW 62ND TERR STREET ADDRESS 2
CITY-S7-2P PARKLAND FL 33067 CITY-ST-21P §
TILE DST O belete TITLE [T change [ Addition | O
T COHEN, MATTHEW J - R L - o ]

STREET ADDRESS | 19662 ESTUARY DR STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP

THLE [ delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-21P

TTLE 1 Dalete TIME [Cd change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

THLE O petete TIMLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o e CI‘_[Y;_ST-Z\E e e e o - _ - — == e

™73, hereby certify that the information S-J[_)plied with this filin
indicated on this report or supplemental report is trug
of the corporatich or the receiver or trustee empowg

changed, or on an attachment with anaddress, witl
i rASe
SIGNATURE: S@LQ L

g does not qualify for the exemp#n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
¢ my signat hall have the same lega! effect as if made under oath; that | am an officer or director
y Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phane #




