2000 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # K13481

1. Entity Name

OMICRON TECHNOLOGIES, INC.

Principal Place of Business

1110 BRICKELL AVENUE
SUITE 430
MIAMI FL 33t31

Malling Address

1310 N. STATE STREET
SUITE 100
BELLINGHAM WA 382254715

2. Principal Place of Business 3.

Malllng Address

LA

Suite, Apt. #, efc.

/Vlatho\ St
Suite, Apt # etc

SULx < Hoo — YK

FILED f
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90171 021 ***158.75

NuUuUvJdJdJIuu

MO ER RN

DO NOT WRITE IN THIS SPACE

City & State Clty & 4, FEL Number Applied For
W 650032447 v
M pplicable
Zip Country le Couniry . i $8.75 additional
q f?:;\s_ 5. Certificate of Status Desired [!2/ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or zoth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria an back)

-4

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD O pelete TILE WA Chenge (] Addition 3
NAME SLEEMAN, BARRETT HAME Y [ee_vr\a.r\ ; BT—V‘ re‘ﬂ‘ I3
STREET ADDRESS | 1310 N, STATE STREET, SUITE 100 STREET ADORESS i“‘{' e:[- Swte Hoo-138 3
orv-stzP | BELLINGHAM WA 98225 CRY-§T-2P u ing ham, i/ A 4{?}9—5—- &
TITLE STD [ pelete TITLE ‘ST‘b 9 C AThange [ Addiion | ©
NAME NAYLOR, DAVID NAME {o,.. ' bo-\ll,

STREETADDRESS | 1310 N. STATE STREET, SUITE 100 STHEET ACDRESS | ] IJ [(c\ 5"(‘r€e?{‘ SU..U%E Heo~(2%
omv-sT2F | BELLINGHAM WA 98225 OITY-ST-2P Lf\o Ir\ (_Lm WA

TITLE D 1 Detete TITLE = b.{_e‘:-)c_}\ . Mange 7 Addition
NAME FOSTER, CHRIS NAME o S5 A 5

sTReeT aboRess | 1310 N. STATE STREET, SUITE 100 smeeranoress |} LA A, ‘/ho.ﬂ ho LA S’{‘heei SUKL“(‘Q Hoo
CITY-5T-2IP BELLINGHAM WA 98225 CITY-8T-2IP R e ‘( na 5 IIJ /{- G ?9_3.5_

TmE (1 Delets TLE PhA J ! OJ Chaage  [¥Kddition
NAME NAME No.. a\ CLKL-J\ I\c\ ea

STREET ADDRESS STREETATDRESS | | ] m C{‘e oo 3%
CITY- ST-219 CiTy-$7-2P BQLLL r\q i \A-) f QXQ—"B\S'

TITLE O] Delete TITLE ~J ' Ol Change ] Addtion
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-S7-2P CIrY-5I-2iP

nnE - [ peleta TITLE [T]Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$i-0p CITY-§T-2IP

13. | nereby certity that the information supplied with ihis filing does not quality for the exemption stated in Section 112.07(3)1), Florida Statutes. | funher certify ihat the information
indicated on this report or supplernental 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 corparation or the receiver or rustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wnh an address, with allzr\;ke empaowered,

SIGNATURE:

Dawd A/M/ok }

mcm-:m Yoo §77-905-2AI

SIGNATUHE ANDTYPED DR?NTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd Daytme Phone #

7



