2001 UNIFO3M BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005367 May 11, 2001 8:00 am

1. Entity Namg
(CE TECHNOLOGY, INC. Secretary of State

05-11-2001 90126 021 ***150.00

' Frincipal Place of Business Mailing Address
. 5370 GULF OF MEXICO DR.. STE 2048 PMB 309
LONGBOAT KEY FL 34228 5380 GULF OF MEXICO DRIVE

LONGBOAT KEY FL 34228

2. Principal Place of Business 3. Mailing Address H“H" ml ml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number 56.1952347 Applied For
Not Applicable
Zi Countr Zi Count i
° Y ® it 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .S
SELLARS' SHE“'A Straet Add‘:ei‘((;@ Bofrf&:?%iol Accaptable)
0. u i
5370 GULF OF MEXICO DR,, STE 2048 PMB30oq 5380 GULF oF MEXICo DAIVE
LONGBOAT KEY FL 34228 /
City D Zip Code
kon 6 Boa; gy FL  3laes
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 &L&b@/i PQ&SIDGW
Sigratie, typed o printed name of registered agant and title f apalicable {NOTE: Reg sterec Agent §gnature reguired when reinstating) DATE
Thi ion is eligi isfy i ibla Hy FE . ) . ) }
9. This ;prporatlom is eligible 10 satisfy its Intangible FILE NOW!! FEE JS $150 _Oﬂ 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ot N
el Trust Fund Contribution, 1 Added to Fees
(See criteria on back) O Make Check Payabie to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S PCD [ elete T PcD [FCrange [ Addition g
HANE SELLARS, SHEILA NAME S RS, SHEUA =
geeranoness | 5370 GULF OF MEXICO DR., STE 204B sTREETADDRESS | PMIB B0 S380 GUAE vF Mex (o D §
CrY-ST- _5T-
CITY-8T-71P LONGBOAT KEY FL CITY-§T-7IP LoNaBoAT KeY P 302k 0
TITLE VD T Datete TITLE vD [ Crange T Addition 5
NAME SELLARS, DAVID NAYE SELARS, Davd
streeT anoress | 5370 GULF OF MEXICO DR., STE 204B sieel a0oRess | PMB 309, S380 GUAR oF Mex(Co Ol
CITY-ST-7P LONGBOAT KEY FL CITY-ST-719 LONGREART kEY o 3uk
TITLE 1 Delete TITLE (] Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
TliLe O delete TITLE [ Change  [T] Addition
HAME MNAME
STRECT ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-ZIP
TITLE [ Delete TiTLE O change [ adaivion
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IF CITY-87- 24P
TITLE [ Detete TITLE I Crange ] Additicn
SAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-381-2IP
13. 1 hereby certify that the information supplied with 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 supplemnental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 11 or Biock 12 f
changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: M., [~lb-200,  COldwi22e 792472
SIGMATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cute Davlore Pocng #




