-~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

\# I [ ]
1 Gty Nams | ecretary of State
PORTALIS TECHNOLOGIES, INC. . 05-27-2002 90335 023 ***150 00
Principal Place ¢f Business Mailing Address
11062 MILITARY TRAIL ‘ 11062 MILITARY TRAIL
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
2. Principal Place of Business 3. Mailing Address ”“nm m "“'“N “l” Ill" IIN m” ’lm ||”I ’IN' Ilm |l“ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicanis
- =i =
zp Country P Country 5. Certificate of Status Desired d $8'75 Addltlonal
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G&HBER’RD—SSELL H—-—-—-‘—“ f i m i _a sempa ~me—t = te o 2= — - > | Grest-Address (P.O. BoxNumber.is:Nol Acceptable) = -+ = : P el
5020 FAIRWAY CIRCLE
VERO BEACH FL 32867
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signalure, typad or printed name of registared agent and lile it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Thi ion is eligible lo satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . o
oot st 0 o 5o Atter May 1, 2002 Fee willsbe $550.00 10. Blection Campalgn Finanding $5.00 May Be
.g ) q ’ y 1, . Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State AU . .
11. QFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 11
me - |D ‘ O pelete TILE O change L] Addiien | &
NAME - | GARBER, RUSSELL H . . NAME 3
stReer Aooress | 5020 FAIRWAY CIRCLE STREET ADDRESS §
orv-st-zp | VERO BEACH FL 32967 CITY-S5T-7IP o
" o
TILE [ Datete TITLE [ Change [ Addition | O
NAME ) ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP
TILE [J Deteta TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-3T-Z1P
TITLE O Deleta TITLE [Jchange  [J Addition
NAME NAME
i e g .- B I T T Lt LN T L e e T | e .- e
STREET ADDRESS STREET ADDRESS ) ”
cITY-51-21P CiTy-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-2IP
TITLE O pelete TNLE [ change [ Additian
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CHY-ST-2IP . . CITY-ST-2P
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate@nd 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 of trustee empowered to execut is report as required by Chapler 607, Florida Stajutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjfithfan address, with all other like&mpowered. ]
SIGNATURE: _ 7 5 i i KO Ao i 7 /0/0 Z- B/6E0F
! SIGNATURE AND TYPED QW'PRE AME OF SIGNING OFFICER OR DIRECTCR v N / Date Daytime Phone #




