FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 01, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

o100 T 7D

SHULLMAN TECHNOLOGY GROUF,

INC

05-01-2003 90191 041 ***150.00
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Street Address (P.O. Box Number is Not Acce

FIR - . 12101 CO&RPORATE BLVD

table
PSUITE 101

. - I 88a maTon

FL

Zip Code
33431

.

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

l 2. Principal Place of Business 3. Maili.ng Addres;
2101 CORPORATE BLVD SAME i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 101
City & State City & State 4. FEINumber Applied For
BOCA RATON, FLORIDA i : ©5-1127912 Not Applicable
3 322193 1 UCSOKW P Country 5. Ceriificate of Status Desired || ?fe‘ﬁq’:?rz';m“a'
PR DO NO‘[‘ WR"‘E |N TH'S SPACE 7. Name and Address of Current Registered Agent
Mo Name
- b s e i it 35| ST EVE = SHULLMAN—— o —ome = .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

o 7w January 17 May 1 Fee Is $150.00

W v After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be

: "% 7 Amended UBR is $61.25 . Trust Fund Contribution. Added 10 Fees

Make rheck Payable to Florida Department of State

10, OFFICERS AND DIRECTORS » . . &
TE STEVEN J. SHULLMAN TME - - g
NAME 2101 CORPORATE BLVD, STL101 §we T . ol
steeTAbDRESs | BOCA RATON, FL 33431 STREET ADORESS 3
CITY -ST-ZIP R -GIFY -5T- 2P E}
MLE ATAN SHULLMAN - TTLE » 16
NAME 2101 CORPORATE BLVD ST101 NAME ‘ ER ¥
srReeTanoress | BOCA RATON, FL 33431 STREET ADDRESS
CITY-57-ZIF LITY -5y ZIP
TILE TITLE ’
NAME NAME
STREET ADDRESS o . STREETADDRESS) - .. o - ) e T &
or.stze || i ) ory-st-ze | DO NOT WRITE IN THIS SPACE '
TITLE e e -
NAME HAME -4
STREET ADDRESS STREET ADDRESS
CiTY - ST- 2P CITY - 8T-ZIP
IMLE TRE
NAME -NAME
STREET ADDRESS STREET ADORESS
LTy - §T- 2P CITY -$T-2IP «
TITLE - TTLE
NAME - ‘NAME .
STREET ADORESS | "STREET ADDRESS S
CITY - §T- 2P CTY <§T-2IP R e et .

appears in Block 10 or o

12, | hereby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. 1 further cerify 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 aath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

nTiEchment wn?l an ?Edress with alt other like empowered.

4/25/03 561 994-3311

SIGNATURE: %

SIGNA aﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #

STF FL32381F A



