- |
“g
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000058384

1. Entity Name

CONTROL TECHNOLOGY SYSTEMS, INC.

N\

Principal Place of Business Mailing Address
310 10TH AVE NORTH 310 10TH AVE
SAFETY HARBOR FL 346%

SAFETY HARBOR FL 4695

[

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. ¥, etc.

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-22-2002 90194 020 ***150.00

Ao Y S S Y

WINSRNANERE

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4.§ b Applied For
&F - ag _, 9‘ 7 7 O ; Not Applicable
Zip Country Zip Country - : $8.75 additicral
5. Certificate of Status Desired O Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ek vt e e .= -— CRR Name - po= - N - s -
VOGT, JEFFERY D Street Address (P.0. Box Number is Nol Acceplabla}
310 10TH AVE NORTH
SAFETY HARBOR FL 34895
. City FL [ Zip Code
8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in 1he State of Fiorida.
& :
SIGNATURE
Signaturs, typed or printed name of registarad agent and Lt ¢ applicable. (NCTE: Aogs Agenl sigr required when red DATE .
8. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax tiling requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Furrd Contribution Added 10 Foas .
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ,
TME " O Deists e (I Change [ Addition | S .
NAME , JEFFREY D NAME &
smeet aporess (337 BAYSHOE BLVD § STREET ADORESS §
CITY-§T-21P HARBOR FL 34695 City-s7-2 i
~—— X :
e O Delete me Ol change [ Addiion | G
NAME NAME - .
STREET ADDRESS STAEET ADORESS Y
CITY-ST-7IP oITY-ST-21P }
Tme . _ 0 Detee TITLE 1. . . Ocrange [ Adaition | *l
KAME . e~ : T K T[T R . — A
STREET ADDRESS STREET ADCAESS ;
CATY-ST-2IP CITY-ST-ZiP a
TE O peete WLE [ Change  [] Addition 3
NAME NAME |
STREET ADDRESS {. STREET ADDRESS . ;
CITY-5T-21P CITY-51- 219 ; X
THLE [ pelele TE O Change [ Addition 1
MAME - NAME i
STREET ADORESS STREET ADDRESS !
cIrY-ST-2P CiTY-ST-2P :
TME ' [ Detete me change [ Addition’ ‘
NAME NAME J
STAEET ADGRESS STREET ADDAESS i
oiTy-st-zp CiTY-ST-2IP :
13. ] hereby certlfg thal the information supplied with this filingdoes not quality for the exemption stated in Section 1 19.07‘(3)0). Florida Staiutes. | further certily that the information
indicated on this repart or supplemenigltapeds true pat¥accurate and thal my signatwre shall have the same iegal effoct as if made under oath: that | am an officer o director . :
of the corporation or the receiver piiflsles empdworSdio axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if N
changed, or on an attachment dli other like empoweared. - "
SIGNATURE: ZECQUIRED 4.30 -0 727 66%- 256
s T SGMA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytima Phong ¥ !

.




