2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000090881

1. Entity Name

LEXTAR TECHNOLOGIES, INC.

Mailing Address

6503 N. MILITARY TRAIL
208
BOGA RATON FL 3349%

Principal Place of Business

6503 N. MILITARY TRAIL
2308
BOCA RATON FL 334%

2. Principal Place of Business

6503 M. Plrez<nRy TRML
Suite, Apt. #, etc.

A30%

3. Mailing Address
Suiie:a\pt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90368 042 ***150.00

WV R

AR A B

DO NOT WRITE IN THIS SPACE

City & State  _ City & State 4, FEI

Rec s 2 Rocton

Applied For
Not Applicable

Number

2P e ez | 2 COUNNY o 8 ZiD e, e 2 =T [ G OUNTF Y e

AT VSA

P - U
5. Certificate of Status Desired

= $8.75 Additional™
Fee Regquired

>

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Aocvony R Frant

MAGRISSO, ISRAEL B

Street Address (P.Q. Box

mber is Not Accepiable)

N
11180 NW 2ND MANOR ‘u-mg_v H OO
CORAL SPRINGS FL 33071
City . - | ZipCode
Roca Rorron FL | “23q.0p
8. The above named entity submits this statement for the purpose of changing itg regl i tered agent, or both, in the State of Florida.
SIGNATURE J AT O MY R FJ..:UJT /OD_ q4--02
ATE

" Signature, typed or printed name of ragistered agent and title it applicable,

“{NOTE: Registered Agent signature required when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its intangible
Tax filing re¢juiremer~ and elects to do so.
(See criteria on back)

$5.00 may Be
Added o Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS | 2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE ( O Delete TILE Vice Presanest B Chenge [ Addition | 5 -
NAME NAME Buraant RoRERT Frasrr e
STREET ADDRESS SIREETADDRESS | Gsed A Hacr-aby TRASC 22a2aR ?éS
CITY-ST-7P CITY-ST-2IP Boca Ratom o 334906 w
TITLE O elete THLE [ change [ Additicn (B_:)
NAME NAME
CSTREETADDRESS | . . . . o emeeoe—m e I 10 B T I
CITY-ST-2P CITY-ST-2P

TITLE [J Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-5T-2P

TITLE t O Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oy-sT-ae - CITY-ST- 7P

TLE [ Delete TILE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delets TITLE [J Change [ Additicn

NAME NAME

STREET ADORESS STREET ACDRESS

CITY-§1-2IP CITY-51- 2P

this filing does not qualify for the exemptian stated in Section 11

13. | hereby certify that the information supplied with
true and accurate and that my sign

indicated on this report or supplemental report is

changed, or on an attachment with an addre Mier like empowered.

ature shall have the same legal effect as i
of the corporation or the receiver Or trustee empowsIea.lo execute this report as required by Chapter 607, Florida Statutes; an

. Florida Statutes. | further certify that the information
f made under cath: that | am an officer or director
d that my name appears in Block 11 or Block 12 if

9.07(2)(0)

SN0, 2 A ey
SIGNATURE: LY A thuz.uoumERn&Fm o SLL-8930999
SIGNATU‘E 'AND TYPED OFft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayﬁma Phone # N




