2003 FOR PROFIT CORPORATION ‘ FILED
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

1. Entity Name 3 .
04-14-2003 90226 024 ***150.00
PARTICLE TECHNOLOGY, INC.
Principal Place of Business Mailing Address
1900 CORPORATE DRIVE 1900 CORPORATE DRIVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
- - L
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1093396 Not Applicable
4P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional ,
Feea Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' i
F. SCOTT LOWELL Sireat Address (P.O. Box Number is Not Acceptable)
1900 CORPORATE' DRIVE
BOYNTON BEACH FL 33426 v
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sigﬂalur‘ typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) - DATE
FILE NOW!!! FEE IS $150.00 )
: N 9. Electi ign Fi
At May 1, 2000 Fowil be 55000 et ooy oy $5.00 eoe
Make Checi Rayable to Florida Department of State ’
10.. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O Change [ Adeition | &
NAME F. SCOTT LOWELL : HAME . ‘ S
steer aooress | 203 GROVE WAY STREET ADDRESS 3
erv-sr-z¢ | DELRAY BEACH FL 33444 CITY-ST-2IP 8
o
TITLE m [ pelats TITLE [ Change [ Addition 5
NAME SPECSTOR, LAUREN HAME
STREET A0DRESS 17810 S.FLAGLER DR STREET ADDRESS
crv-st-2p | WEST PALM BEACH FL 33405 omv-st-zp
TTE . SD - - n e e o s e - . ODelere== TITLE st fsas®rs s smer~ 5 S 3m3, - » - =t &=+ =~ w-=[5]-Change- - Addition
HAME HERLING, HERBERT N R
STREET ADORESS | 16076 VIA MONTETERDE STREET ADDRESS
crv-s-zp | DELRAY BEACH FL 33446 _J civ-st-ze
TMLE )] O Delete TMLE [J Change [ Acdition
NAME LOWELL, SEYMOOR NAME
STREET ADDRESS | 1944 FLAGLER ESTATES DR STREET ADDRESS h
orv-s-z¢  {WEST PALM BEACH FL 33411 CrFY-51-2¢
TITLE O oslete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-ZIF CITY-8T-21P
TIMLE [ Delete TILE ) [dcnange [ Addition
NAME h NAME
STREET ADDRESS i STREET ADDRESS ) -~
CITY-ST-2IP CITY-ST-2IP -~
12, | hereby ceriify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlity that the information -
indicated on this report or supplemental report is true and accyrape and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 10 oy n as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if .
changed, or on an attachment with an address, with all - ,/
A e I// )
3 g7 LI 1 QA — i -
SIGNATURE: ___ SIGNAT S 7 # /A3 -
SIGMNATURE AND TYFE/DF(FRIHTED NAME QF SIGNM b FFICER OR DIRECTOR Date - /Day‘u'me Phone #



