1. Entity Narne T z
MANUFACTURING TECHNOLOGY, INC. 02 MAY I, PH 3:08
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE' FLOR'DA
70 READY AVENUE NW 70 READY AVENUE NW
FT. WALTON BCH. FL 32548 FT. WALTON BCH. FL 32548
2. Principal Place of Business 3. Mailing Address H"”“ ||||1|m IIII' I" I"Ill “" |,|”|'|N Iml I"N Iil!“lm ‘“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59.2387367 Not Appiicable
2ip Country o Country 5. Certificate of Status Desired (| $8'75 Addilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i . -
HSU' PAUL Street Address (P.O. Box Number is Not Acceptable)
70 READY AVE NW
< FT. WALTON BCH. FL 33548 i
Cit Zip Code
Y FL !
8. The above named entity submits this statement for the purpese of changing is registered office or registered agent, or both, in the State of Florida. !
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable, (NOTE: Registered Agent signature required when reinslating) DATE
. R e ) W ‘
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE I§ $150.00 10, Flection Campaign Financing $5.00 May Be |
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 . 0O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ‘
TITLE DpP [ Celete TITLE O change 3 Addition | 5 |
NAME HSU, PAUL S NAME 3 |
streeT AnpRess |70 READY AVENUE NW STREET ADDRESS §
omv-st-z¢  |FT. WALTON BCH. FL 32548 OITY-5T- 2P o
- o
TifLE DVST [ Delete TIME [ Change [ Adglion | G
NAME HSU, MAJES NAME
STREET ADDRESS |70 READY AVENUE NW STREET ADDRESS .
orv-st-zp  |FT.-WALTON BCH. FL-32548 - —- = =~ «— ——— | 0W-Shlhprpree e QEHSEH DS 533031 H——8 |~
TIME erFo 1 Deleie TITLE J RN PO ' —0=/23/02--0115% é!ﬂrrgd:l_l 1] Addition
NAME RaASAT G OQD-‘LH name S @IS0 00 kiS00
STREET ADDRESS | “1& R‘E.H)y Ausme M, STREET ADDRESS ™ ) :
CITY-5§1-2P FruACToN BB FE 3 TR, o CITY-5T-2IP
TILE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP .
TITLE [ pelete TITLE . [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS 6\7/’1-/
CITY-ST-2IP CITY-ST-2IP
TITLE ) 7 Delets THLE r [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7 m CITY-ST-217
13. | hereby certify that the information supplipd’with this filpaTes not qualify for e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfEpe fueand accurate and that my sifinature shall haye the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver neriiSles ; is report agrfequired by C br 607, Floridz Statytes; and that my name appears in Block 11 or Block 12 it
changed, or on an a!tachm , all other likefmpowersd:
N A, /
SIGNATURE: u- A s . Do 0/l FRV4ES 1pode Yo
. JU— a EOF_S!GMI.NG OFFICER OR DIRECTOR PRY J wf__ Date— . - o .Daytime Phona # o - .




