2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000085995

FLORIDA NEW TECHNOLOGY VENTURES, INC.

Principal Place of Business

5452 JUBILEE WAY
MARGATE FL 33063

Mailing Address

5452 JUBILEE WAY
MARGATE FL 33063

2. Pringipal Place of Business

3. Mailing Address

Suite, Aptl. #, etc.

Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90870 032 ***158.75

bulu7d63

O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Q 5 - // 3 g (/8 l'f Not Applicable
op Country P Country 5. Certificate of Status Desired $8'75 Add'“o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = ——— T name - == ——— - - =
LEE, WENDY Street Address (P.0. Box Number is Not Acceptable)
5452 JUBILEE WAY
MARGATE FL 33063.
City FL Zip Code

@.The above named gntity submits this statemeyt for

purpose of changing its registered office or registered agent, or both, in the State of Florida.

'
SIGNATURE A &mr\; F 9 WENMDY (EE DiRECroms ’71/Z3/0 y A
) ,Signa‘ture. typad or printed name 6l regisﬁed agent and title if applicable. {NOTE: Registered Agent signature required when raiffstating) DATH
A4
. - . . e . N N '1
8- This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 _ 10._Election Campaign Financing, - — $5.00 May Be

Tax filing requirement and elects ta do so.

After May+1, 2002 Fee will'be $550.00 -~

Trust Fund Contribution.

Added ta Fees

{See criteria on back)

Y

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TILE D [ Delete THLE [ Change [ Addition | &
NANE LEE, WENDY RAME =3
streeT aporess | 5452 JUBILEE WAY STREET ADDRESS >
civ-st-z¢ | MARGATE FL 33063 CITY-ST-2IP g
TITLE O pelete TITLE [ change [ Addition Ei
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

TILE O petete. (T A e - — = - Change - .[] Additicn
TS T T SEEommess T E em e oo NAME ’

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-ST-2IP

TIME O Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [ cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

of the carporation or the rg
changed, or on an att

SIGNATURE:

@F hereby certify that the information supplied with this

indicatéd on this report or supplemental report is true and accur.
eiver or trustee empowered to execu
chrijent with an address, with

filing does not qualify for the exemption stated i
ate and that my signature shall have
te this report as required by Chapter 607, Flori
ther like empowered.

n Section 119.07(3)(i). Flerida Statutes. | further certity that the information
the same legal effect as if made under oath; that | am an officer ar director

da Statutes; and that my name appears in Block 11 or Block 12 if

Y32-2649

#23/02- 22/

Date

Daytime Phona #

T




