4/2

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namea

C-ME TECHNOLOGIES, INC.

P01000041307

Principal Place of Business

3437 NE 18 AVE
FT LAUDERDALE FL.33%06

Malliing Address

J437 NE 18 AVE
FT LAUDERDALE FL 33306

FILED

May 01, 2002 8:00 am

Secretary of State

04-02-2002 90935 029 ***150.00

~ v Uy

AR

v

{See criteria on back)

Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number (5 5= J) 0% 20 | Applied For
- W 1Y S Wl Not Applicable
Zip Country Zip Country - . $8.75 Additional
frr s g mmmaleee— s a | e e o e - ol B Cetlificate of Siatus esied_ [ P52 Additon -
% & Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
.. Name
3 i ,

__ﬂ"_'lﬂgm,é"ls-:x:— — TR ==remmame— =1« Stieel. Address (R.0..Box Number,ls Not Accaptab!e) == e g e, -
2787 E OAKLAND PARK BLVD STE 301 TET R = e
ET LAUDERDALE FL 33306
2 City FL I Zip Code

8.:',-The above named entity submits this stalement for the purpose of changing iis registered oftice or regisiered agerit, or both, in the State of Florida.
SIGNATURE
Signawrs, typed or penled rame of reglsierad 4gent and titls if applicabie. (NOTE: Aegisierad Agen 4ignaiine required whan reinstating) DATE
8. This carporalion Is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.,00 , .
o . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Addad to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSTV O pelete TmE DOchnge  [J Addition | S
NAME KUNSELMAN, MICHAEL NANE [
STREET ADDRESS | 3437 NE 18 AVE f| smreer aoomess §
CITY -ST-2p FT LAUDERDALE FL 33308 CITY-§1-21P §
TILE D 1 petee TME ClcChange [ Addiflon | G
NAME KUNSELMAN, MICHAEL MAME
STREET ADDRESS 3437 NE 18 AVE i STREET ADDRESS
OISt o LFT LAUDERDALE.FL.33308 . ._ e o wwe . o | EMYSTDR - e - .
TnE ] Delete 1T [DcChange [ Aadition
HAME HAME
STREEY ADDAESS STREET ADORESS
CEMYREBP s o e me e O | LN B e S S = I, P
e E ' ~ [OChange [ Addiion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2ip
e ) elese TITLE (O changs  {T Aadition
NAME NAME
STREET ADDHESS STAEET ADORESS
CITY-ST-21F CITY-ST-2IP
e O peleta TLE CChange ([ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-57-2IP

SIGNATURE:

13. | heraby certily that tha information supplied with this ﬁ!ing
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustes empowered to
changed, or on an atlachment with an addraess, with afl ot

accurate and that my signature shall have the same legal e
axecuta this report as required by Chapter 607, Florida Stat

her like empowered.

does not qualify for Ihe exsmption stated in Saction 119,07$3)(i), N
lect as if mads under oath; that ! am an officer or director
uies; and that my name appears in Block 11 or Block 121

Florida Stataes. | turther cartify that the information

L2002 (95)b3002)7

Daytime Phona 8




