2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  POO00001 4261

CONFLUENT RF SYSTEMS, INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90032 043 ***150.00

Mailing Address

267 LOGGERHEAD DRIVE
MELBOURNE BEACH FL 32951

Principai Place of Business

1270 CLEARMONT ST NE
SUITE 3
PALM BAY FL 32905

R

SNAWERDT, PETER

2. Principal Place of Business 3. Malling Address
151 Pobert I (onlon Bvd NE | P0. 50X 15 40

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sute (00

jty & State . City & Stat . 4, FEl Number Anplied For

pachh ﬁab\ Hondad Pa,’m \éa,u { Ha{d&; 59—3624858 Not Applicable

Zip -/ Country Zip J Country " . $8.75 additional

. 32q05 o ujﬁ ‘ 3200(0 _ /5 ,_fo - u5ﬁ E.hCemhcate of Status Desired 0 Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ Street Address (P.0. Box Number is Not Acceptable)

267 LO(_:‘-GERHEAD DRIVE
MELBOURNE BEACH FL 32951
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees

(See crileria on bagk) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIRLE PCEOQ [ pelete TITLE [ cChange [ Acdition §

=)

NAME SNAWERDT, PETER NAME g
STREET ADDRESS 267 LOGGER HEAD DRNE STREET ADDRESS 8
orv-s-2P | MEI BOURNE BEACH FL 32951 CITY-ST-2P o
TILE D O Delete TITLE [ change [ Addition | &S
NAME SNAWERDT, KATHY NAME
STREET AODRESS 267 LOGGER HEAD DH'VE STREET ADDRESS
orv-s-2° | MELBOURNE BEACH FL 32951 _ Gy -St-21p
TITLE [ Detete TLE Oichange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TIILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-71P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ slate TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP /) R GITY-ST-2IP
13. | hereby certify thal the informatigh suglied with this fiingfdoes nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplgmental report is true ar {f accurate and thagmy signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receivef or fugtee empowerecy jo execute Lhis refOt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment yitan gddress, ith afl pther like empowkrgd. - .
SIGNATURE: WA ED A-or\\ 29 200 =z1-726-01%)

NAME OF SIGNING OFFICER OR DIRECTOR 1 ) Daw “Daytime Phone #




