FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUENTH FO2000005323 Secretary o Stae

1. Entity Name

K-1 TECHNOLOGIES INC.

Principal Place of Business Mailing Address
8677 VILLA LA JOLLA DR. SUMTE 101 1950 13T AVE. N.. SUITE 308
SAN DIEGO GA 92037 ST PETERSBURG FL 33713

A

2. Principal Place of Business 3, Mailing Address

1T villatladalo D2 . | Goee Yot s ety

Sute Apt .26 Suite, Apl. £, €i¢. EAECK HERE IF MAKING CHANGES
SOLE ol S

City & Stare City & State R 4. FE! Number 3 5 Applied For

LN DIECH CA P M\ES Dar\gFL- 30950746 Not Applicable
3203—7 county 2%3") 92 Cou‘r:t;yS 5. Cerlificate of Status Desired | ?e!ae.;fq lﬂ?ed;tional

- 6. Name and Address of Current Registered Agent ~ — ” 7. Name and Address of New Registered Agent =~ ™ ™~

Names
SZUSZKIEWICZ, JACK szoBzKlEoc2, dack | dael Szoszlienicz.

Street Address (P.O. Box Number is Not Accepiable)

1950 1ST AVE. N, SUTE 308 @p00D YAHST & ST M

STPETERSBURGALLTIS  Potlas M‘ﬁtaa'vgz, 200 USH <. Nl TH
' | “Paolea Pa K FL | %%0 3

8, The above namedientity subriits 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
the obligations of rkgistered apent.

SIGMNATURE \ j o~ l-Dv-&7

Signaturs, ty)*d or priglad name of ragistered aganf and ttle if applicable {NOTE: Registered Agent signatura raquired when reingiating) DATE
FILE NOW!! FEE IS $150.00 . o
X 9. Election Campaign Financin .
Aﬂer May i' 2003 Fee WIH be 5550"00 Trust Fund Co?\trigbulion. o D ;?c:jd\g[foh;?;:e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PS [ Delele TITLE [Jcrange [ Addition
NAME RAZI, KAY NAME
stReeT ADOReSS 16012 16TH LN. NE STREET ADDRESS
orv-st-z¢  |ST PETERSBURG FL 33713 CITY-ST-2P
TME [ pelete TITLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TILE L— - coo s-[Zlooleie ool TIE e [ wn e e oo - [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-71P
TITLE 3 velete I TITLE [JChange [ Addition
NAME NAME
S$TREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-871-21P CiTY-ST-2IP
TITLE [ pelete TTLE I Change [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . {R I CirY-5T-2IP

12. | hereby cerlify that'the informalfon supplied 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 supgfemental report iy 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 corperation or the receivgr or trustee empOwered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an ad . with all other like empowered.

AT THER REQUIRED  tPe-o3

Sloﬂ FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Caytime Phone #

SIGNATURE:

RCIOC T

-f

'

A

CR2E034 (10/02)



