2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

COLDFIRE TECHNOLOGY, INC.

P0O0000065667

Principal Place of Business

1515 KURT LANE
CLEARWATER FL 33746

1515 KURT

Mailing Address

CLEARWATER FL 33746

LANE

2. Principal Place of Business

|71 Over vk Rd

3. Mamng Address

tostlake ®d

Suite, Apt. #, elc. Sune Ap

A

i #‘ atc.

FILED
Mar 07,2002 8:00 am
Secretary of State

03-07-2002 90016 045 ***150.00

KAV NCAD A

DO NOT.WRITE IN THIS SPACE

AY  POEBSHO

City & State ) ty & Stat 4. FEI Number Applied For
(\ JW ,Q T:l—’ @mm WMWW H’ 59.3559405 Not Applicable
Z)Z%’r'l 1 Cauntry g}_lm COUTBS A 5. Certificate of Status Desirec O E&ga gqufféﬁmal
6. Name and Address of Current Registered Agemt. - _—— . | .» - .— ——7.-Name and -Address of New.Reglsterad Agent.— = zaisio | ==
Name
rﬂ:FSOURJl:«IYEnggLSD UNIT E Street Acdress (P.O. Bax Number is Not Acceptable)
CLEARWATER FL 33765
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.

Fouaro © iioneCRLt

SIGNATURE

QJ.Q( {o;,L

Signature, typed or printad name of registered agent and litle if applicable.

(NOTE: Ragisterad Agent signalura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Inangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE 1S $150.00

After May 1, 2002 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

CR2E034 (9/01)

{See critéfia on back) Cl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e <P O Deleta TnE ) d [Menenge (] Adtion
NAME MONFORT, EDWARD NAME MoNvyEor= {d\kﬂv" Y
STREET ADDRESS | 2112 SUNNYDALE BLVD UNIT F swner aovress | B8 &1 € st l&Kﬁ
omv-stze | CLEARWATER FL 33785 avsrze | HW! FL 2Nk
TimE s 3 Delete TITLE acmnge [ Addition
e MONFORT, DAWN e Dﬂ@*’
STRECT ADDRESS | 1515 KURT LANE STREET ADDRESS 3(.0! 81 taﬁs’ e 8 #N
CITY-ST-2P CLEARWAER |:|_ 13764 stz [FOU A V 3 FL St:
CSME - . = 7 peme T R e e h T ClChange [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
BITY-ST-2P CITY-ST-2IP
TTLE [J Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY- §7-2P oY-51-2P
TITLE (] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY- $T-71P
TIMLE J Delete TITLE [ change  [C] Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-51-7P

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

indicated on this report or supplemental report is true an

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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ddpiard (/g

.SIGNATURE:

. Edwarn Monror+t 2)2-\ ]O'L

14%‘% o0

A'I'UHE AND TYPED OR PRlNTEvﬂME OF SIGNING OFFACER OR DIRECTOR

Date Daytima Phone #




