FILE NOW: FILING FEE AIFTER MAY 1ST 115 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F94000002457

1. Corporation Name

BOUNDLESS TECHNOLOGIES, INC.

e

>
e

Principal Place of Business

100 MARCUS BLVD.
HAUPPAUGE NY 11788

Mailing Address

100 MARGUS BLVD.
HAUPPAUGE NY 11788

DO NOT WRITE IN TH S SPACE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90024 020 ***150.00

R

3. Date Ir corporated or Qualifed

05/11/1994
2. Principa Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
21] x| P.O. Box (800} 112168512 Not Applcablo

Suite, Ant. #, etc.

[22]

Suite, Apt. #, etc.

O

5. Certifcate of Status Desired

$8.75 additional

Fee Recuired

__ Cily & Siate.

(23]

27]
City & State ..
2] l—_'auppau

ae. NY

6. Electios Campaign Financing
Trust Fund Contribution

[

$5.00 May.-Be
Added tc Fees

Zip Cour try Zip Country 8. This cc rporation owes the current year 'ntangible
;l El E‘ { Iq 88 Im Persor.al Property Tax. [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND ROAD 82| Street Acdress (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324 a3
84| City 85i Zip Code
FL

11. Pursuznt to the provisions of Sections 607.0502 and 6071508, Florida Statute
office or registered agent, or both, in the State cf Florida. Such change was au

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

s, the above-named cc rporation submiis this statement for the purpose 2f changing its registered
thorized by the corporiition’s board of directors. | hereby accept the apy cintment as reg stered

Slgnature, typed or prnted na ne of registered agert and title «f applicable. {NOT =: Registersd Agent signaiure requ ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOHS IN 12
TIE CEOQ (] DELETE 11TIME o Xchange [ Addition
NAME COMBS, J G 12 NAME
streeTanoress| 711 STH AVE, 5TH FL 13 STREET ADDRESS
CITY-ST-Z1P NY NY 10022 14 CITY-ST-ZP
me VP L DELETE 21TmE OFO Change (7] Addition
NAME GARDNER, J 22 NAME
sreeTaooress| 100 MARCUS BLVD 2.3 STREET ADDRESS
CITY- §7-21P HAUPPAUGE NY 11788 2.4 CITY.5T-ZP
TITLE {1 DELETE 31TITLE [)i et Ay [] Change MAddiiinn
NAME 32 NAME e Wwoo d 7 X
STREET AUDRE S5 13 STREET ADDRESS C}S&) R@SEQ_YC A B ‘V(j Ste 200
CITY-ST-ZP 34 CITY.§T-21 WA N, TA 7 27 B -65 43
TME [J DELETE 4.1 TILE D [JChange [ Addition
NAME 4. 2NAME Daniel N. Motheson | TIT
STREET ADDRE 55 sasmeer aooress G0 Reseayeh Biva.. Ste . 200
CITY-ST-2P 44 CITY-§T-ZP l iNTXTI8 TSQ (R4
TITLE O DELETE 5.1 TMLE [§ ) T [JChange  [MLAddition
v S2NAE Llef£ Moore
STREET ADDRE S5 53 STREET ADDRESS Cf"}'5o RQSQG.VCh ) \/Cj . Ste . ZOO
CITY-§T-71P 54 GITY-$T-7P At ! ﬁ:ti f') .T X —7 8 154 - ',O 54'3
TME [ DELETE 6.1 TIMLE ) CJChange 5 Addition
NAME 62 NAME Steve MavSOMaves
STREET ADDRE 55 83 STREET ADDRESS | (P (D ReSearCin Biva, Ste. 200
Ty ST.2IP 64 CITY-5T-2P AustHN TITX 783759~ 6043

14. | heret y certify that the informa‘ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
indicatd on this annuai report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to 2xecute this report as renuired by Chapter 607, Flarida Stalutes; and that my name appears in
Block * 2 or Block 13 if changec, of oh an atiachment with an address, with zl other fike empowered.

SIGNATURE:

. .o
SIGNATI]

Joseph CGordre

AME OF SIGNING OFFICER OR DIRECTOR

‘ ! Slp=H
M Dayume Phane #

[EEVSER]

CR2E034 (11/98)

12-1352]



