b

2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

$S REPORT (UBR)

DOCUMENT #

1. Entity Name

BOND TECHNOLOGIES INC.

PO1000010302

Principal Place of By mess

PORT CHABLOTTE FL 33948

Mailing Address
P.0. BOX 380843
MURDGCK FL 33933

2. Prlnmpa\ Place of Business

DPeRANT STREZT

L3 Mailing Address

P 0ROy 3LO0LYT

Suite, Apt #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90137 022 ***150.00

W

[B/CHECK HERE IF MAKING CHANGES

33949

99954

é%&ﬁate MM W /—Z Clty&Stat> oc ( fm ) /7 4. FEI Number 65-1073416 ﬁz:)gi(l “F:ble
Countey Country $8.75 Aagitional

5. Cerlificate of Status Desired O Fee Required

.. 7. Name and Address of New Registered Agent .

6. Name antl Address of Current Registered Agent . _

e 4 UADA P

LOEWE, MILADA A EWL —
18362 HUTJECET CIRC 5'5‘ 898 “BULLNT ETREEY
PORT CHARLOTTE FL 33948

T CHIRLOTIE ~Z FL | 82704

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,  am familiar with, and accept”

'the obligations of registered agent,
SIGNATURE L Z;Z E ﬁ ,d e

2%/2 /03

Signature, typed of printad name of registared agent and title i applicable.

{NOQTE: Registered Agent signature required when reinstating}

OATE

FILE NOW!!! FEE IS $150.00
o After May 1, 2003 Fee will be $550.00
que Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10, ©

CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e ¥ DPST 3 Dslete TITLE [ Change ] Addition
: NWE:V | LOEWE, MILADA A NAME
" sTreeT ADoREss | 4393 DURANT STREET STREET ADDRESS
_onv-st-z | PORT CHARLOTYE FL 33948 CITY-ST-2IP
T T : 1 Delete TILE [ Change [ Addition
R NAME
‘| sTREET ADDRESS # STREET ADRESS
CITY-§T-2IP — o one-siap | e .
me . O Gelete THLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
THLE 1 pelete LE [ Change  [] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-$T-ZIP CITY-ST-7P
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-ST-21P

SIGNATURE: SIGNATYT

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or, the receiver or trustee empowered to execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an afttachment with an address, with all other Lk

/7/05’/%

SIGNATURE AND TYPED OR PR

INTED NAME OF SlGNlNG OFFICER OR DIRECTOR

Date Daytima Phone #

AY

CR2E034 (10/02)



