2003 FOR PROFIT CORPORATION Ma 151%0%28:00 am

UNIFORM BUSINESS REPOR Secretary of State

L¥2980

A

PgEN?myENT # PO1 000092851 3 05-12-2003 90227 050 ***150.00
OST-PHARR TECHNOLOGIES, INC.
IRE 7l MciynE Teckinolo G/E-
Principal Place of Business Mailing Address
P O BOX 12062 P O BOX 12062
LAKE PARK FL 33400 LAKE PARK FL 33403
S S MUBRRRRR AN LA
Lo 10y 5300007
Suite, Apt. #, etc. Suite, Apt. #, etc. N CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'1 143431 Applied For
Not Applicable

Zip . Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
’ A . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHA H‘ RICK Sireet Address (P.O. Box Number is Not Acceptable) -
700 OLD DIXIE

L LAKE PARK FL 33403

City FL Zip Code

T

_B. The above named entity submits this statement for the purpose of Ghanging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registeredtagent. : .

it

SIGNATURE

1 cReEoss (10/02)

Signature, typed or printad name of registered agent and tile it applicakle. {NCTE: Registared Agent signatura required when reinstating) DATE
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 Gontribution. -l Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTME C i)elele LE O Change [ Aadition
NAME OST, ED NAME
sTReeT A00RESS [P QO BOX 12062 STREET ADCRESS
CITY-57-2IP LAKE PARK FL 33403 CIry-ST-2IP )
TITLE C 0 Delete TIME [JChange [ Addition
A PHARR, RICK NANE
|~strecTADDRESS [P O BOX 12062~ — T vt emo T - STREET ADDRESS LT - e S =
ore-s-z2p  FLAKE PARK FL 33403 CITY-§T-2P
TITLE ) Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] pelete e [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITy-S1-2IP
TITE 1 Detete TITLE [ Change ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP
TIMLE 3 pelete TITLE ([} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-2P CITY-ST-21P

12. | hereby certify thal the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this réport 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 carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 ar Block 11 i
changed, or cn an attachment with an addgess, with all ojier like empowered.

s lmeauick Phovv /a8 /éa 561351359/

<
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




