2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Sep 11, 2002 8:00 am
DOCUMENT # | 94595 ecretary of State
C.A. TECHNOLOGY, INC. 09-11-2002 90123 016 ***550.00
Principal Place of Business Mailing Address
% 0. TRETIAKOFF % (. TRETIAKOFF
9500 S. OCEAN DR.. ISLANDIA 2 9500 5. OCEAN DR.. ISLANDIA 2
JENSEN BEAGH FL 34357 JENSEN BEACH FL 34957 = -
S S AT AR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65"0226593 - Applied For
s~ |Not Applicable
zZip Country Zip Country 5. Certficate of Status Desied [ ‘fg.ggqlﬁ?:;tional
—— . —.§-— 6..Name.and Address of Currant Reglstered Agent 7—~Name-end-Address of New Registered Agent—————————
f Name -’--_R — - - ~ 1
: - BTiIAKo RE ©Oleq~
LEV]NSQN' EDWARD E. Street Address (P.O. Box Numbper is Not Acceptable} v
407 UNCOLN ROAD, PH-SE ‘
MIAM! BEACH FL 33139 3 eo §.0CEAN DRIVE, LBSLANDIAL
“UIRNZEN BRACH FL | %%y 5o

8. The above named entity submits this statement
the obligations of registered agent.

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

— - L]
SIGNATURETnE 1A Ko, a_ o~ " Pfe-s tdew oD p€ 2002
Signalure, typed or printad QM ed aganﬁ]d Y8y applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW1! FEE IS $550.00 ) o ‘
10. El c F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ° 'Erj::llizndaggrilr?;utig: e O f{ii;?j?ohgaeif °
(See criteria on back) O Make Check Payable o Department of State - '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [T pelgte TITLE [J Change [ Addition
NAME TRETIAKOFF, OLEG NAME
sTReeT AboREsS | 9500 S. OCEAN DR., ISLANDIA 2 STREET ADDRESS
crv-si-zp | JENSEN BEACH FL 34957 CITY-ST-2IP
TTLE 7 Delete TIMLE [J Change L] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP R e e T i . - - ) -
TILE [ Delete TITLE - i1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-71P CITY-ST-ZIP -
TLE {7 Delets TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE : O peiste TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE - 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signat

of the corporation or the receiver or trustee empowered to execute this report as r
* changed, or on an attachment with an address, with all other like empowered.

a.ghall have the same legal effect as if made under path; that | am an officer or director
dBy Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- S . \
SIGNATURE: _ TRENIAKIRE REQUIRET, ~ v Presidenr 08.06 2052,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWH DIRECTO)| Dals Daytime Phona #

U e

CR2E034 (4/02}




