2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000006520

1. Entity Name

INSATIABLE TECHNOLOGIES, INC.

» -

ia

Principal Place of Business

17226 NW 8TH STREET
PEMBROKE PINES FL 33029

Mailing Address

17226 NW 8TH STREET
PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, sic.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90512 018 ***150.00

923055

IR

DO NCT WRITE IN THIS SPACE

City & State City & State Number Applied For
Z S~ O i ; ,7(% Nat Applicable
- : -
ap Country & Country 5. Certificate of Status Desired O $8.75 Additional
. B . Fee Required
- -6."Name and Address of Current Régistered Agent— —~ ~ ~ 7|77 7"~ 7. Name and Address of New Flegls!ered Agent
Name
WHEAR, PAULA

17226 NW 8TH STREET
PEMBROKE PINES FL 33028

Street Address {P.O. Box Nurber is Not Acceptable)

City FL Zip Code
8. The above named entity submits this staternent 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 registered agent and iitle if ﬂpplicable.‘,_mw\wmm when reinstating} DATE
e o oo "':.ii‘?":o;‘ Fee il oe 5550 10. Secion Campgn Francing - $5.00 ey 5o
X _g . quir a 810 ’ After 1 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See criteria on back} Make epartment of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delste TILE [ Change [ Addition
NAME WHEAR, PAULA NAME
STREET ADDRESS | 17226 NW 8TH STREET STREET ADDRESS
GN-ST-2° | PEMBROKE PINES EL 33029 om-st-29
TNLE [ Deleta TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-2IP
i A B T (T e T T OChage [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-$T-2IP
s 7 Detete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY- ST-2IP
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
a

indicated on this report or supplemental report is trus an

accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
jth an addrass, with all other like empowered.

changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytime Phona #

0115355

CR2E034 (10/00)

3



