2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P01000085353 ecretary of State
1. Entity Name' 04-17-2003 90197 005 ***150.00
PHARAOH TECHNOLOGIES INC.
Principa! Place of Business Mailing Address
11250 JASMINE HILL CIR 11250 JASMINE HILL CIR
BOCA RATON FL 33498 BOCA RATON FL 33498 )
2. Principal Place of Business 3. Mailing Address H"“m m Iml ”I“ IIm "m "’H II‘I“Im INII "ll' I”Il “” "”
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1 133180 Not Applicabie
Zip e Country Zip Country " X $8_75 Additionad
\.\: L - . 5. Certificate of Status Desired [ Feo Required
~ ” 6. Name and Address of Current Registered’Agent” - - =~ —=="—"-7- Name and'Address of New Registered Agent’ B B
Name
VELOSO, RAMSES Street Address (P.O. Box Number is Not Accegtable)
11250 JASMINE HILL CIR
BOCA RATON FL 33498
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registsrad Agent signature required when reinstating) DATE
| 1]
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME P 3 Delete TITLE [ Change [ Acdition
NAME VELOSO RAMSES - HAME
stheer ooress T 11250 JASMINE HILL CIR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-21P )
TITLE 9 [ pelete TNLE - [ change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - _Oopetete .. _ TITLE L [ Change [ Addition
NAME NAME ) -
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Dalete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dsleta TITLE () change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP
TITLE O Delete TILE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppglier with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fyrther certify that the information
indicated on this report or supplementl pport is true and accurate and that my signature shall have the same legal effect as if madg’under gédth; that | am an officer or director
of the corporation or the receiver & afee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and th{ my naprfe appears in Blgck 10 or Block 11 if
changed, or on an attachmasesiiaat. agdress, with all other like empowerad. ?CSB \\

AT IHH URE REQUIRED

SIGNATURE:

72/ 3003 SC/ NP1I83]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // % Daylime Phane #

RC LAV SV

CR2E034 (10/02)



