2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000074213

FILED
May 09, 2002 8:00 am
Secretary of State

AN

1. Entity Name 1
ook e =
CHELDAN TECHNOLOGIES CORPORATION 035-09-2002 90014 049 **¥150.00
Principal Place of Business Mailing Address
1440 CORAL RIDGE DRIVE 1440 CORAL RIDGE DRIVE
#358 #358
o e H""II“”"‘I”II“ m" "m Ilm "“H"“ Im”'"l “I" ml im
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number G Applied For
) 66—" //a? 7&20 Not Applicable
i i .. 1. try. . R e — - o
A - Gountry_ - A = | <County 5. Certificate of Status Desired | $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
SPIEGEL & UTRERA, PA T1moTdy M. tJORTLEY
5 Sireet Address (P.O.’Box Number is Not Accepta%e) @
1840 SOUTHWEST 22 [ S. 0aoz«Aav i
;T;MTL£032145 SoITE (000
City Zip Code
) 17, 4500 FL | "53%c¢
8. The above named anfity subgdits this statement for fhe purpose of gind its IW&DT registered agent, or both, in the State of Florida,
[ P ’ /
SIGNATURE _
Signalul} wrid or printed name of gistered®@ent and title i applic: e“,"' - Regis! Agent signalure required wherfreinstating) AW
" . . n n . : "
9. This corporalion igfeligible to satisfy its Intangibie / FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerfent and elects 1o do so. After May 1, 2002 Fee will be $550.00 4
= Trust Fund Contribution, Added to Fees
~ (See crileria on bilck) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD [ Delete TITLE [ Change [ Addilon | &
NAME BARCY, DANIEL J NAE &
staeer aooress | 1440 CORAL RIDGE DRIVE D358 STREET ADDRESS §
crv-st-2e | CORAL SPRINGS FL 33071 CITY-ST-2P i
y sy
TITLE L] petete TITLE [ Change [ Addition | &
NAME NAME
STREET AQDRESS STREET ADDRESS . . ——
COTYEST:QR | —— T = e o - — ciry=srzzp f — - - E
TME O pelets TITLE dchange Ad%
NAME NAME '
STREET ADDRESS STREET ADERESS
CITY-ST-2IF CITY-S3T-7IP
TTLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TWILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an attachm

SIGNATURE

13. | hereby certify that the information supplied with this filing does not qualify 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 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 repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowefed.

Y2502 454344 €Shx

Data Daytime Phona #




