2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am

Secretary of State

DOCUMENT #  J11833
1. Entity Nama 02-28-2002 90031 009 50.00
BIOMETRICS, INC. 05-02-2002 90129 048 ***108.75
Principal Place of Business Mailing Agdress nr-
1600 S FEDERAL HWY 1600 § FEDERAL HWY R00N84552
10 FLOOR 10 FLOOR
POMPANG BEACH F1. 33062 POMPANG BEACH FL 33082
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suile, Apt. &, atc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEf Number Applied For
59-2734849 Nt Appicabie
Zip Country Zip Country . ‘ $8.75 Additional
§. Certificate of Stalus Desired O Feo Raquired
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
i - — ez =T ST o] Name. . i T . N
_ fiee e — -
LESTRANGE‘ NILE R. Street Address (P.0, Box Number is Not Acceptabie)
1600 S FEDERAL HWY
10TH FLGOR
POMPANO BEACH FL 33062 City FL | ZipCode
8. The abova named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida,
é!GNATURE
ﬂgm.mumﬂmﬁlmmﬂwmumhom‘ [NOTE: Ry Agent s required we ing) OATE
9. This Gorporation is etigible to satisty its Intangible FILE NOWH! FEE IS $150.00 1 ) -
Tax fifing requirement and elects Io do so. After May 1, 2002 Fee will be $550.00 o Eziﬁﬂmﬁﬁ:"mmg $5Add.000m ol::z:o
(See criterla on back) 0 Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS l 12 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 -
e oP O elete me C] Change 7 Addition | 5
NAME LESTRANGE, NILE R. NAME 3
staeer ancess | 1600 S FEDERAL HWY 10 FLOOR STRFET ADDRESS 3
cmv-st-2¢ — |POMPANO BEACH FL 33082 oiTY-ST- 2P g
e O Geete TmE CJChange  CJ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
City-sT-pP CiTY-s7-21P
TE O Delete TITLE [ Change [ Addition
|- s o T - e e hwe o el ol e . - e
STREET ADDRESS STREET ADORESS B
CITY-ST-20P Cy-sT-21p
TME O Detets TiNE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2I Criy-s1-71P
TmE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CIY-ST1-2P
TTLE L1 Oekete TRE [T change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP Ciry-s7-2P
3. | hereby certify that the information supplied with this filing does pot qualify for the exemption statad in Sectipn 119.0?’3)(0_ Florida Statutes. ) further certity that the infarmation
indicatad on Ihis repont or supplernantal raport is e accy/ale and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee emp )0 axaluty this report gs.raquired by Chapter 607, Florida Statulas; and that My name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, BmpoweLed”
sianaTuRE: __SIGNATUHJ¢ZGUIRED 2yt Loz
SIGHATURE AND TYPED OR PATTTED & lQ¥ SKUNNG OFRCER OR DIREGTOR Dugf T 7 Dayiirie Phong #
7




