2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT #  PO0000035342 Secretary of State
1. Entity Name 01-16-2003 90040 034 ***150.00
INVEST.COM TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
4701 N FEDERAL HIGHWAY 4701 N FEDERAL HIGHWAY
G c2
R B HIIIIIIIINIIIHIIIHIIHIIIIIIIIII\IIIIIII\I!I\IIIIHIIIII\INI!?III
2. Principal Place of Business 3. Mailing Address

MO TESCONI CiQeLE Uy TESCoN ) CiRCLE )

;}::e‘ _’:_p:' B‘Z Sa“iﬁg’“#éem' RI CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applled For

SANTA ROSA, CA SANTA Rosh CA 650996344 . . ‘ Not Applicable

ZIF‘){ SHo3 % vsa qug;uog Cour&ys A 5. Certificate of Status Desired , .. L] f§eae gfq;:’:é“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERKINS' PAUL Street Address (P.C. Box Number is Not Acceptable)

4701 NORTH FEDERAL HIGHWAY,STE.380-C2

LIGHTHOUSE POINT FL 33064

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 Florida. | am familiar.with, and accept

the obligations of registered agent.

SIGNATURE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. .
L FILE NOWN! FEE IS $150.0 J— et | e e s
e ey E $ i 0 ] Pb:——ﬁrawmwmﬂmg‘—ﬁ:ﬁﬂ'may'se“

Trust Fund Contribution. [0  Added io Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD -« D) Delite HILE PC X change [ Addition
NAME AGUILERA, JEFFREY ' NAME AGUILERA, JEFFREY o
streeT aooress | 340 TESCONI CIRCLE #8 E S sTReET apDRESS | $F 29 CRots CREEW RO.
cv-st-z¢ | SANTA ROSA CA 95401 . CITY-ST-2P EANTA RosA, CA Q563
TILE VD B Delete TITLE [J Change [ Addition
NAME LARDINO, FRANK NAME
STREET ADDRESS | PO, BOX 51569 STREET ADDRESS
omv-s1-2P | LIGHTHOUSE POINT FL 22074 CITY-ST-21P
TITLE VD ngla{a TITLE [ change [ Addition
NAME PERKINS, PAUL NAME
STREET ADDRESS | P.0. BOX 51569 STREET ACDRESS R
orv-sT-2F | LIGHTHOUSE POINT FL 22074 eIy ST-2IP
e vp O Delete e vp . (3 Chinge B Addition
NAME VOORHEES, : NAME VOORMEEF §, BRIEN Ly e
STREET ABDRESS sRETA0DRESs (20 F 9 BEDFe’D ST 5w, o,
CITY-ST-2IP OoT-STZP | SANTR ROSA, CA ASYOY 7. v .t
VpT [ Adcition
e Delet TIRE . ange
NAME o NAME BROUNSTEIN, PAVE ot T g x
STREET ADDRESS seerooress | 439 SRATTANIA €T, < inls o .
CITY-5T-2iP CITY-ST-2IP PETALVMA CcA SuyuqSy - .
TITLE [ pelete TITLE b‘ . O chenge KT Addition
NAME : RAME Wi CKS, TAMFS |, e .
STREET ADDRESS | STREETADDRESS | 2+ &6 ‘SanTa Fe paive
CITy-ST-2I0 - NTA 0sA,CH  asHoS CITY-$T-217 SATA QosA CH ‘lS‘foS, ;

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
ingicated on 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s %é’i:’iiﬂ}'ﬁEJ“”‘m VP s E A

1 13/2003 « . 207 -292-99)9

sIGNATUAE anD TMD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhore #

CR2E034 (10/02) ,




