2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000014261

1. Entity Name

CONFLUENT RF SYSTEMS, INC.

Principa! Place of Business

159t ROBERT J. GONLAN BLVD.NE
STE 100
PALM BAY FL 32905

Mailing Address
P.O BOX 61540
PALM BAY FL 32906

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90900 046 ***150.00

10031199

R

] CHECK HERE IF MAKING CHANGES

1Y anaptan

City & State City & State 4. FEI Number Applied For
59-3624858 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Reglstered Agent

Ce—— T Tt fe e e T =

_ 77 Name and Address of New Reglstéred Agent

SNAWERDT, PETER
1270 CLEARMONT ST
PALM BAY FL 329

SUITE 3

T Snawtrdt, FPettr

15491 +

Street Addre%l’ 0. Box Number

.

otAccptabeB,Vd ME' “#‘(a)

C“"Pa/ m @au

FL

gEtered agent and titls it applicale.

(NOTE: Registered Agent signature raquired when rainstating)

DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCAS

CR2E034 (10/02)

10. I BN ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 11

TILE PCEO 1 petete TITLE fCeoD Change [ Addition
- WERDY, PETER e Snawerot, foter

sTreet aporess 267 LOGGER HEAD DRIVE smeeTaooess | 4 Martsia W

omv-st-z» - MELBOURNE BEACH FL 32951 GITY-ST-2P md.an Harhaupeadh, FL 3eg37

TITLE . [ Delate TITLE K Change [ Addition
NAE NAWERDT, KATHY NAE Sr\awcrct!-. Kaﬁ"»a

stheeT aooRess $67 LOGGER HEAD DRIVE smeet appress |11 MOAHESIA W) H

orv-s.z» - MELBOURNE BEACH FL 32951 CTv-St-7 ;r:rman Harwrﬁeadu FL 32431

TITLE TR e = B I T e TR [ &7 o ~—=[=].Change Addition
NAME NAME A J\

STREET ADDRESS STREETADDRESS | | tsmblec&‘\ Drive_

CITY-ST-ZIP CITY-ST-ZIP Haw(n_d A Fl- aaqqo

TITLE [ elets TILE ’ [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-ZIP

TiTLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-$T-ZIP

THLE ] Delefe AITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P A / CITY-ST-2IP

12. | hereby certify that the informatipn suppifed with this fling dees,
indicated on this report or supplement

of the corporation or the receiv
changed, or on an attachmert

SIGNATURE:

G

report is true and acc atup shall have the same legal effe
gr tribt, S empawer ¢d by Chapter 607, Florida Statut
it res. j

CUTL

pigtion stated in Section 119. 07(3

)(i), Florida Statutes, | further certify that the information
ct as If made under oath; that | am an officer or diraclor
es; and that my name appears in Block 10 or Block 11 if

e
-

SIGN.

URE AND TYPED OR P!

| (n} NAMrOF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




