2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000002907

1. Entity Name

PT-1 TECHNOLOGIES, INC.

Principai Place of Business

3050 WHITESTONE EXPRESSWAY
FLUSHING NY 11354

Mailing Address
288-E-DE-EA-GHERAA-3T

SANTA-BARBARA-GA-G10!
30-50 WHIESTONE €)X

Fuseed&, N fizs¢

901419

M

RN

[N

2. Principal Place of Business 3. Maifing Address 1
20 5o Whide Store Sroess
Suite, Apt. #, ctc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
City & State ity & State v 4. FEI Number 52.2037{}72 Applied For
foannsy N [ Not Applicable
Zip Country Zip - ¢ Country " , $8.75 Additional
' JJIDL[, 5. Certificate of Status Desred  [] 2 Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T ~— - - o et o e e —— Name
E;‘GA IESIEDiVFCIE ;EA?J'EI::SE Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City Zip Code

FL

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 Flerida.

SIGNATURE

Signature, yped or printed name of registerad agent and titte if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ilLE PD Qﬁeme TMLE CED Ol Change  fRodiion
NAME VITA, PETER NAME @ﬂ_z;u\l &enNale w

streeT Aoaess | 30-50 WHITESTONE EXPRESSWAY STREET A00REss | BO-40 WHITESTONE EXPRESSUALY

orv-si-2¢ | FLUSHING NY 11354 . on-stze | FRUSHNG, NY N 3SY s
TMLE CEQ }(Delete e CFU P Ky’ . [ Change  [udition
NAME CASEY, MARY NAME “TApE LANS <

sree aooress | 233 E DE LA GUERRA ST STRESTADDRESS | 3 0 —S0 WH [TESTH o€ EXPHSIAOTY

orv-sze | SANTA BARBARA CA 93101 cv-ste | FLesdING , Ny 1135 /
e D velete TIME Cop (] Change  (@Addtion
NAME - . Y AL L r KOLODNV‘.{ EL PSSO :
STREET ADDRESS STREET A00RESS | BO-SO W TESTONE r

CIY-ST-2P CITY-ST-7P FlusHINC, A~ H3s5y

TITLE [ Delete TLE [1Grange  [T] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P cmy-ST-2IP

TITLE [T Delete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-51-2P

TME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF J GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AE-935-900

SIGNATURE AND TYPED OR PRINT?]IAME OF SIGNING QFFICER OR DIRECTOR

3 /Z/DGI

ate Daytime Phone ¥

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91221 033 ***150.00

CR2E034 {10/00)



