2001 umrbEM BUSINESS REPORT (UBR) FILED
DOCUMENT #J11833 .. .~ Feb 15, 2001 8:00 am
1. Enty Nemo | Secretary of State

BIOMETRICS, INC. 02-15-2001 90076 011 ***150.00
|
Principal Place of Business Mailing Address
1600 § FEDERAL HWY ‘ 1600 § FEDERAL HWY
10 FLOOR : 10 FLOOR
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
us us
. i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FE! Number 59"2734849 Applied For
. Not Applicable

ap icoumry Zp Country 5. Certificate of Status Desired [ fgggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. i ) Name
l{gosg RSN:EGI;Eél?ﬁI:I-.E‘H%W Street Add#re_sis (PO Box Number js Not Acceptabie)
10TH FLOOR .
Fi
POMPANO BEACH FL 33082 o FL—ij %

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

SIGNATURE

Signature, typad of printad name of registered agant and title if applicabla. {NOTE. Registered Agent signature raguired when reinstating) DATE
. o o . "
9. ;r—hlsfﬁ.orporatpn is ehgsblde tc; salisfy its Intangible FILE NOW!!! FEE |S. $;50.00° 18. Election Campaign Firancing $5.0° May Be
ax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP X 1 Delete TMLE ' [Jchange [T Addition
NAME LESTRANGE, NILE R. NAME
STREET ADDRESS | 1600 S FEDERAL HWY 10 FLOOR STREET ADDRESS
orv-si-Zp | POMPANO BEACH FL 33062 OITY-51-2P
e ‘ 3 oelete TIE [JChange ] Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-ZIP ! CITy-8T-2IP
TIME ! 1 Delete TILE Ol Change [ Addition
NAME 1 NAME
o7 |- STREEY AGDAERS™| ™~ T R e ~ - [ STREET ADDRESS ™|~ - - - - -
CITY-5T-21P CITY-ST-2IP
TIME } [ oelete TILE [1Change [ Addition
RAME ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP | CiTY-ST-2IP
TITLE [ Delete TITLE [J Change [ Aadition
NAME . NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZiP
TLE O Detete TITLE . [ Change {71 Aodition
NAME . NAME ’
STREET ADDRESS ) 1 STREET ADDRESS
CTy-§T-21P ‘ CITY-ST-ZIP

13. | 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 infarmation
indicated on this report or supplemental repert is trug,and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusisq empowe 0 execute thig ropert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac{:hmem with andddiess, it}
SIGNATURE: ‘J/ 12/4/
¥ Date Daytima Phone #

" SIGNATURE AND T/gia &4

0124278

CR2EQ34 (10/00)



