i ; ' o 9/12/01-90034-031-$550.00-$550.00
2001 UNIFORM BUSINESS REPORT (UBR)

.
DOCUMENT # P00000113970 - ~
1. Entity Name . F[LED
SHUGYO DESIGN TECHNOLOGIES, INC. ‘ Pt
- OB 20
Principal Place of Business Malling Address SECRET ARY AF = ?‘F,- 5301
i Lds Coata T
3500 N W BOCA RATON BLvp. #5501 | 3500 N'W BOCA RATON BLVD. ¥ SD| TALLAMASSEE ) nr‘;,dﬂﬁ
BOCA RATON FL 331 BOCA RATON FL 33431 s DAL A
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Swate City & State 4. FE| Number Applied For
S-104N0|A Not Applicable
Zip Country Zlp Country " . $8.75 Additionat
5. Certificate of Status Desired [ Fae Required
P, .6, .Namw and Address of Current Registered Agent_ T 7. Name and Address of New Registered Agant )
A e L i Er s - S aem i mm e o o eiem e e 2 NAME = = Lt i R e e
WALSER, THOMAS : Street Addresa (P.O. Bax Number is Nol Acceplable)
7015 BERACASA WAY
SUME 201
BOCA RATON FL 33433 City FL [ ZpCoce
8. The'dbove namad entlly submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida,
SIGNATURE .
Signature, fyped of prinied name o registared agdr and titla il agplcabie. (NDTE: Raglisterad Aganl sighatura raquited whan renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 -
Tax fiing requirement and elects 16 0o 5. After Septamber 12, 2001 Feo will be s750.00 | 10 Eloction Campaian Financing 35.00 way Be
{See crileria on back) O Make Check Payable to Department of State )
11, OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete me Vite Vies DELT [JChange  (S3Addition
HAME KOTAG, VAN . WAME .
sTeer apoRess | 3500 N W BOGA RATON BLVD. . swm s | —> Swite SOt
orv-st-2¢ | BOCA RATON FL 33431 CIy-ST-2p
e D ) - : O Delete TIE TF-E\\"?U Ter . ) M Change [ Addifon
NAME ; TAWFIK : . NAWE ZARAY  TTrusE y
STREEY ADDRESS W BOCA RATON BLVD. 3 1 s aoomess [ 3500 MG Boen Ron B , Ste SOl
cmv-5-z¢  |BOCA RATON FL 33431 - orstr TRooA Redon L 23S P
TS U = S BTN 2T < L W e ——— Clonas [ ddton
VT | e e R (KetiaR, AeRs oo o
“ STREET AODRESS T T SO | 3500 Mw BOCA Ko™ iBive, f
CITY-ST-2P CTY-ST-2IP Poca Eaten , O 22431
e 7 Delete TILE TeataenT OcChenge  Defodion
o e Retty , TS
STREET ADDRESS STREET ADDAESS | BSTXD ‘“m 1 laF £ N % B\\.ﬁ) | 9"&;@'
GITY- 5T-21P oSt R A Teden | Tl 3
miLE O peiete TE ’ O Change [ Acdilon
NAME NAME
STREET ADDRESS STREET ANDRESS
Ciry-§t-aP CITY-ST-2IP .
THLE J Delete TITLE m [l cChangs [ Andition
NAME NAME .
STREET ADDRESS |- STREET ADDRESS
CTY-ST. 2P v CETY- ST-21P

13. | heraby cenify that the information supplied with this fi!ing does not qualify for Ihe exemption staled in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or Inustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ADE ROBER 4 a/k]o Sl -250-4S1]

TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

PP

CR2E034 (5/01)



