2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F96000004131 Apr 27,2001 8:00 am
1. Entity Name f S
DEMAND TECHNOLOGY, INC. ecretary of State
04-27-2001 90282 037 ***150.00
Principal Piace of Business Mailing Address
1020 8TH AVE S. #6 t020 8TH AVE S. #6
NAPLES FL 34102 NAPLES FL 34102 w~ e -
us Us
2. Principal Flace of Business 3. Malling Address H““llml ‘l“l ||I”l ||| ||||“||"|||I|||]" I‘ll”"" ml”lll m‘
Suite, Apt.|#, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Statp City & State 4. FEINumber 650372209 Appliad For
Mot Applicable
Zi Countr Zi Countr i
P 4 P Y 5. Cerlificale of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SUUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceotable)
PLANTATION FL 33324
City Zip Code
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
swemrua@
= signatie, typed o7 printed rame of regrsiared ager ard (1o ¥ applicable. (MOTE: Regisieres Agent sfanaure requires when “einstating) ATE
9. This corppration is eligible to satisfy its Intangible FILE NOWIE FEE IS $150.00 . .
10. E! ;
Tax filing [requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trs:zttm;zr%a(r)ﬂsnatlrg&:gjwmg 0 f?d'ggomll?éfe
(Sce critgria on back) 1 Make Chack Pavable o Deparimeni of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
TITLE VI [ palete TLE [J Charge [ Addition
NANE FRIEDMAN, MARK NAME
streer aporess|| 1020 8TH AVE S #6 STREET ADDRESS
orv-sr-ze || NAPLES FL Gy -ST- 2P
TILE UF ] el TILE [ Chasge  [] Addition:
NAYE FRIEDMAN, LINDA PALMER "
sireet ancress| | 1020 8TH AVE S #6 STREET ADDRESS
arv-s-z || NAPLES FL CITY-5T-2F
TILE S ] Delet e [ Change (] Additior
erpeeT aookess | 1120 19TH ST NW #750 STREET ADORESS
orv-st-ze || WASHINGTON DC 20036 GITY-ST- 2P
TILE ] Delete TITLE [ Change [ Addion
HAME NAME
STREET AZDRES: STREET ADDRESS
CITY-ST-2IP CTY-ST- 219
THILE (] Delete TiTLE O Change [ Additan
NAME NAME
STREET ADDRESY STRECT ADTRESS
CITY-ST-ZIP CITY-57-7IP
TITLE [ peete TITLE [l chenge ] Agdition
NAME NAME
STREET ADDRES STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or divector
of the corporation or the receiver or trustee empowered to 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 address, with all other like empowered
—
- bcges. 3-/3-0f  [(FYU) %l- $9%5
l‘ SIGNATUHE@\ND TYPED OR PﬂriNTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytire Phone #

CR2E034 (10/00}



