2001 l}NlFORM BUSINESS REPORT (UBR) Se lng(I)ﬂElDS'OO am
DOCUMENT #  F94000002457 , Secre :

1. Entty Name cretary of State

BOUNDLESS TECHNOLOGIES, INC. /) 09-18-2001 90010 041 ***550.00
Principal Place of Business Mailing Address

100 MARCUS BLVD. P.0. BOX 18001

HAUPPAUGE NY 11768 HAUPPAUGE NY 11788

. i I O
2. Principal Place of Business 3. Mailing Address | !

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

) 11-2168512 Not Applicable
Zip Country Zip Country §. Cerlificate of Status Desired O $8.75 Additional

Fea Raquired

IV 68.5010

6. Name and Address of Current Registered Agent o 7._Mame and Addregs.of New Regl ed.Agent
- - i Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
) City . FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registerad agent and titla if applicabla. (NOTE: Registared Ageni signature required when refnstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!I FEE IS $550.00 10. Election G ian £ .
Tax filing requirement and elects to do so. After Septemher 12, 2001 Fee will be $750.00 0. T:J(s::‘izn daggr:lrig;uﬁ:: neing fz;%?ohgxsae
{See criteria on back) O Make Check Payable to Department of State l
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c 3 Selete TITLE I{Ghange [ Additien
NAME COMBS, J G NAME 4N
stReEtso0vess | 711 5TH AVE, 5TH FL sweroeess | [ 4S WesSt ST SAr-eet, 1A \oor
om-si-ze | NY NY 10022 CITY-31-21P sew "{0 rk, N Y 10018
TLE CFO {J Delete TITE [l change  [J Addition
NAME GARDNER, J NAME
STREET ADDRESS | 100 MARCUS BLVD STREET ADDRESS
orv-st-zP | HAUPPAUGE NY 11788 CITY-ST-2P
T T R e - " Opeiee  fme v T T O change [ Addition
NAME WOOD, GARY NAME :
STREET ADDAESS | 0430 RESEARCH BLVD., STE 200 STREET ADDRESS
orv-s-2° | AUSTIN TX 78759-6543 CITY-ST-2P
TITLE D [ pelete TITLE [JChange [ Addition
NAME MATHESON, I, DANIEL N NAME
STREET ADCRESS | 9430 RESEARCH BLVD., STE 200 STREET ADDRESS
orv-st-ze | AUSTIN TX 78759-6543 CITY-ST-2IP
TITLE D [ Delete e ) [ Change (] Addition
NAME MOORE, JEFF HAME
STREET ADIRESS | 9430 RESEARCH BLVD., STE 200 STREET ADORESS
orv-st-zP | AUSTIN TX 78759-6543 CITY-ST-2P
TLE D O Detete TITLE [ change [ Addition
NAME MAYSONAVE, STEVE NAME
STREeT ADDRESS | 9430 RESEARCH BLVD., STE 200 STREET ADDRESS
CITY-ST-2IP AUSTIN TX 78759-6543 CITY-ST-21P

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agddress, with all other like empoweged. 8 Z 3 @ \

SIGNATURE: NONSAYIRED  Josep

D NAME OF SIGNING OFFICER QR DIRECTOR Date Daytire Phone #

CR2E034 (5/01)




