B ————EEEE— ]
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000007736 Secretary of State

1. Entity Name

FILED

DREW TECHNOLOGIES, INC. 05-01-2002 91567 035 ***150.00
Principal Place of Business Mailing Address

310 SOUTH QCEAN BOULEVARD 310 SOUTH OCEAN BOULEVARD

SUITE 305 SUITE 305

N—— — R

T
8. The above named entity submits this statement for the purpose of changing its registered office or r‘agistered agent, or both, in the State of Florica.

SIGNATURE LWV\ G. br&,j--* &Aem’\a!\  President Um@. N -Sigermen "ll “1L-0>

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execule this repert 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.

SIGNATURE: YU SNV RS ~‘“”@E[Tll A G. Diew -Swaerman Y1603 56)-S8-5355]
FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCNR Date Daytime Phons #

May 01, 2002 8:00 am

150 Las Brisas Cirele | /50 Las Brisas Cincle .
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
ity & State City & State 4. FEINumber Applied For
Ual\}u X, FL. H\‘ po > o N r’"— - (o - “‘:7 57 9S Not Applicable
+ 7 | 7 .
ZHS 3 \1 b hbY %’gvﬁ jlpé L‘ L E‘;g?é\ 5. Certificate of Status Desired O fese'g;&?edé“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o TIE T IO S [ (-1 N SO SR N SR
L NN 6’. bl‘@w'-‘Suqcrmm\ o ®
MEYERS’ LYNN D Street Addless {P.C. Box Number is Not Acceptable")’
310 SOUTH OCEAN BOULEVARD
SngrE 305 o 150 Las Brisas Circle
B0OCA RATON FL 33432 Ci Zip C
N H\m pluwo FL gaﬁeb Y

L e 2V) |

nv

CR2E034 (9/01)

Signatlre‘ typad or printed name of registered agghi and title if applm‘&b\e, {NOTE: Registerad Agent signa:ﬂre reguired when reinstating) 0 DATE
I
Q. gffﬁfc:poranqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 18, Election Campaign Financing $5.00 May Bo
Tax liiing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIBRECTORS IN 11
TIMLE D . O] Delete TITLE Pressdent S¢Change [ Acdition
NAME MYERS, LYNN D Nawe byan G, Drew =~ Suqer man
sTeecT aooess | 310 SOUTH OCEAN BOULEVARD SUITE 305 STREET ADDRESS ISYo Las Brisas Cinkle
CITY-87-2IP BOCA HATON FL 33432 CITY-ST-2IP H\JPD‘ w¥o . PL 3 3L_\ ga}
TITLE [ pelete TITLE r J [(I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O pelete TITLE [J change  [J Addition
NAME . - o . N o B_NAME _ : e e . e s | —
| STREETADORESE | o T T T T e i e T T STREETADDRESS | T T oot oo ’
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE £7 Detets TILE [T change [ Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TIE o o eeen . . [ Delste - TITLE . - e : [O Change  [] Addition
NAME NAME
STREET ADDRESS | . B X _ .l STREET ADDRESS
CITY-ST-2P CITY-$T-2IP




