2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # L16965 | Feb 09, 2001 8:00 am
1. Eniy Name e Secretary of State

E L C TECHNOLOGY’ 'Nc' 02-09-2001 90225 007 ***150.00
- Principal Place of Business Mailing Address
441 N, STATE RD. 7 P.O BOX #3926
BLDG. J111 . FT LAUDERDALE FL 33310
FT. LAUDERDALE FL 33319 us
us .
e S NI RAR R RAR AT
S M Siate Lol 7
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ie I'CJ ﬁ_ J. S TQ il I
" City & Stelle City & State 4. FEI Number 65‘0143467 Applied For
- -+
i .;a't’ raﬂq [e FL Not Applicable
z.;:3 339 Country Zip Country 5. Certificate of Staws Desired [ fg—gfq tﬁfeﬂ""’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
r‘;ﬁ;sg :TTLTS;’CW'BLVD S.l:lg 7 Sireet Address (P.0. Box Number is Not Acceptable)

POMPANQ BEACH FL 33060

City F L Zip Code

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

SIGNATURE :
Signature, typed or printed name of registared agent and titl if applicwwrad Ageant signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.0 . N .
Tax filingrequirememgand elects toydo 80. : Wﬁgﬁ% 10. _Elecnon Campaign Financing $5.00 mMay Be
=0 rust Fund Contribution. (0  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ITZ ,{-\DDITJ_ONS JCHANGES TC QOFFICERS AND DIRECTORS IN 11
e D X peiete Tme LeS , T Clchange B2 Addition
NAME APPEL, A. MICHAEL NAME ﬁ p Pe Srevewn
sineer ADDRESS | 4410 N. STATE RD. #7 STREETADORESS | 44 410 ’ . S Tote A 7 8 /,;/ J’ Seatmi i
orv-si-2¢ | FT, LAUDERDALE FL 33319 ov-st2p | i g ude rdetae P R 52 G
TITLE [ pelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete yts (] Change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me ] Delete TIMLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ celeta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental 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
i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

red,
’Z/§/:>/ QY 717 ST

SIGNATURE AND TYPED OR PRINTED Wwﬂs DFFICER OR DIRECTOR L4 - Date Daytime Phone #

SIGNATURE:

vr
i
i

t

CR2E034 (10/00)



