2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am
DOCUMENT # POO000004941 ’
1. Entity Name Secretary Of State
INPRIMIS TECHNOLOGIES, INC. 05-18-2001 91244 038 ***150.00
Principal Place of Business Mailing Address
151 NW. 15T AVENLE 151 NW, 18T AVENUE v iAvvwey
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
> e v ST
1601 Clint Mooce Road 1601 Cliat Moore Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BOQA Rdh?ﬂ } ‘F‘— gOCA Rq"'an 4 FL 45" IO ISS 18 Nol Applicable
3Z:I§ ‘* 21 Cgr:tsry ;g‘i g ,.I i‘;instry 5. Certificate of Status Desired O ?g‘gesqlﬁgggiuna‘
e —~ =8 Name and Address of Current Registered Agent~ ~————— """ | --7. Name and Address of New Registered Agent™ — ~ ~
: Name
FEDERSPIEL, ROBERT W -
151 N.W. 1ST AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444
City FL 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 Fiorida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signeturg required when rainstating) DATE
) o e ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllnlg rgquuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
(Se= criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND RIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D X Delete TITLE pe ) [ Change (] Addtion

NAME FEDERSPIEL, ROBERT W NAME E.Auarci.w' ] Road

staeeT AooRess | 151 N.W. 1ST AVENUE sRETADDRESS | WSO Cliat Meore Rod

orv-si-2¢ | DELRAY BEACH FL 33444 avsi2p | Boca Raten , FL 33487

TNLE [ Delete TILE z [ Change [ Addition

NAME NAME , Michael Brewes

STREET ADDRESS STREET ADDRESS 1601 Clint Mooce ROAJ

omy-st-zp T fm om0 o0 T S T e m e~ = GTY-ST P - "S'ok:.‘a‘Rq'h:n‘# €L-33587 e e

TIME O belete TILE O Change [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-§T-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TE [ oelete TITLE [T Change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O belete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an addre / with all other like empowered.

el sligloy S61-9971-£3a7

Date Daytima Phone #

SIGNATURE:

SIGH

{



