2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K18359 Apr 24, 2000 8:00 am
1. Entity Name
ecretary of State
RAND TECHNOLOGIES INC.
04-24-2000 90019 032 ***150.00
Principal Place of Business Mailing Address
7380 SAND LAKE RD 110 SE 6 ST
STE 500 15TH FL e
ORLANDO FL 32819 FORT LAUDERDALE FL 333(1-5004
us us
AEE S s v AR AT AL ER R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0052928 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ 98+79 Additional
’ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Narme ) " Toem T T s T
MATT ZIFHONY'CIO TRIPP'SCOTT'CONKUN&SM”H Street Address (P.O. Box Number is Not Acceptable)
110 SE 6TH ST 15TH FL
FORT LAUDERDALE FL 33301
City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title f apalicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o -
Taix ﬁling? requi':mentgaﬁ: alects tc';y do s0. ¢ After MAY 1, 2000 Fee wliﬁ$be $550.00 10. Etectlon Campargn F\nancwng $5.00 May Be
N rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS Fﬁ.’. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DSt 3 elets e [ Change (] Addition
NAME SEMKIW, DENNIS C. NAME
sTReer poress | 4110 MOLLY AVE STREET ADDRESS
CITY-ST-2IP MISSISSAUGA, ONTARIO CIrY-§T-7P
e op 3 Delete TITLE , (JChenge [ Addition
RAME SEMKIW, BRIAN W. NAME
sTReeT ADDRESS | 2020 LAKESHORE RD E. STREET ADDRESS
CITY-ST-2IP OAKVILLE, ONTARIO CITY-ST-ZIP
TITLE v . . Oooelete.. -l 78 o ofes =~ - e . o Change [ Addition
NAME BALDESARRA, G. RON NAME
streer aporess | 7887 CHURCHVILLE RD STREET ADDRESS
CITY-ST-2IP BRAMPTON, ONTARIO GITY-ST-2IP
TME ’ O Delete TILE [1 Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-§T-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2P
TITLE [ Deiete THLE [0 Changg [ Additien
NAME NAME
. STREET ADGRESS STREET ADDRESS
CITY-57-2P . CITY-ST-2IP

13. | hereby certify that the infcrmation supplied ths filing,does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental re e angfaccurate 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 raceiver or trusteg/empofiarad §b exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgire h all fther like empowered.

*

SIGNATURE: __ SIGNARATZ BEQUIRED Brian SeMriw  47/o3)oo  (305)e25-2000

SIGHATURE m(bhpef) of PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

i F

CR2E034 {9/99)




