FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POOOOO085965 ecretary of State
04-28-2003 90509 008 ***150.00

1. Entity Name

PORTALIS TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
11062 MILITARY TRAIL 11062 MILITARY TRAIL
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
FArne ST
Suite, Apt. #, etc. Suite, Apt, #, tc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Aopioat
Zp | Country Zp Country 5. Certificate of Status Desired O g‘g'gilﬁi‘gﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S N — By ] PP p——— e e — - -
GARBER, RUSSELL H Streat Address {P.0O. Box Number is Not Acceptable)
5020 FAIRWAY CIRCLE

VERO BEACH FL 32967

..'n ) ﬂ City FL Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or prime'g('nam:qi r'égistered agant ile if applicable, (NOTE: Registered Agent signature required when rainstating) = / DAV \
o

" e e
. FILE NOWIl! ‘FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fung Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFiCERS AND DIRECTORS IN 11
TILE 0 [ Delete TITLE ) [ Change [ Addition
NAME GARBER, RUSSELL H NAME
sTReeT DDRESS | 5020 FAIRWAY CIRCLE STREES ADDRESS
cry-st-2p | VERQ BEACH FL 32967 GITY-ST-2IF
TITLE ) O celete THLE [ Change  [J Addition
NAME d - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
JTme b e e ety e W e e o o e oo oo - o[ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-21P
THLE O peiste TITLE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TiTLE O pelete TITLE [ Change ) Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE [ Detete WE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CITY-S7-7IP

12. | hereby certity that the information syriplie for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple éntal #& and fhat my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or thesrece Le this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrms ke em wered.
=D 'LW 3

SIGNATURE:

Z SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone # J

4S060%0

h

"

CR2E034 (10/02)



