“

FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBIQ A
DOCUMENT #  PO0000094081 ecretary of State
04-14-2003 90725 022 ***158.75

1. Entity Name
DEFINITIWVE TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
950 . WINTER PARK OR 950 3. WINTER PARK DR
STE 333 STE 333

O O

2. Principal Place of Business 3. Mailing Address
015 Comotan Bl

Suite, Apt. #, efc. ﬁ“e“q pg"#/;m' [D/CHECK HERE IF MAKING CHANGES
City & State C\iy & Stat ﬁ 4, FE! Number Applied For
3.5‘)& %Q (\\ L 59—3675275_ Not Applicable
Zin Country : C{)umry " . 58 75 Additional
‘Siﬁ 0 ‘7 \} A 5. Certificate of Status Desired ﬂZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = : Nams o -
HAIN, ALAN E ,
1147 O'DAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708

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 ob\ig_at%ons of ragistered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 o
. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tttt om0 [ oo May Be
Make CHeck Payable to Florida Department of State '
0. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - <. D . [J Delete TTLE [ Change ] Additicn
wve ¢ | HAIN, ALAN E ) NAME
streer anoress |, 1147-0'DAY DRIVE - STREET ADDRESS
CITy-5T-2p WIN'[ER SPRINGS FL 32708 CITY-ST-2P
\iTLE \ ) PD = O peggte TTLE [} Change ] Addition
NAME = - HEHZOD BRENDA HAME
- SJrEET aooress | 1336 QUINTUPLET DRIVE STREET ADDRESS
orrv-s-20 | CASSELBERRY FL 32707 CINY-ST-2IP
TLE Y 1 Delete TITLE [JChange [ Acdition
NAME s R T - L -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l CiTY-5T-2IP _
TITLE O Delete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' GITY-ST-7IP
TITLE [ belete TITLE O Change [ Addition
NAME . . - NAME . . : N
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZP - o ) CITY-ST-2IP 7
TITLE [ Celete TITRE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-§7-2Ip CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatad on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or frustee empower | 0 execuyle this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i thar like empowered.

SIGNATURE: %’V@{% sIRECILAN L JAIN oo vo2-498-107Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytima Phone #
1

AN b&evs00



