| FILED
2003 FOR PROFIT CORPORATION May 02 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-02-2003 90365 048 ***150.00
SOy TECHNOLOGIES INC.
Principal Place of Business Mailing Address
1405 POINSETTIA DRIVE 1405 POINSETTIA DRIVE
SUITE 12 SUITE 12
DELRAY BEACH FL 33444 : DELRAY BEACH FL 33444
us us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 500 Applied For
65-1 14 1 Not Applicable
TP COUNY e ZR Gauntry 5. Certifcate of Status Desied - ~ (] -98-1 Additional-
Fe¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN, ANDREW R .
Street Address (P.O. Box Number is Not Acceptable)
5355 TOWN CENTER ROAD STE 801
BOCA RATON FL 33488
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla, {NOTE: Registered Agent signature required when rainstalingy DATE
L‘ '
AftF";\ﬂE NOV:; !3 ';EE lis‘i?osgg 0 ) 9. Election Campaign Financing $5.00 may Be
’ er May 1, 2003 Fee wil $ 0 : Trust Fundg Contribution. O Added to Fees
Make thack Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TITLE - [ Change [ Addition
NAME ATAPATTU, SURAMYA T NAME
streer anoress | 9614 PONDWOOD ROAD STREET ADDRESS
orv-st-ze | BOCA RATON FL 33428 CITY-ST-2PP
ML DvT 1 elete e [ change [ Addition
NAME DENTON, ROBERT M NAME
streer aooress | 3114 PIERSON DRIVE STREET ADDRESS
_j=ome:si-ze__ | DELRAY. BEACH FL 33483 Gity-51-27 L o
TNE [ Detete TITLE C)change  [C] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-2IP
TLE 7 O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP ) : CITY-ST-2IP
12. | hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | 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 oath; that 1 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 appsears in 10 or Block 11f
changed, or on an attachmert with an address, with all other like empowered,
. PR Y oy 4
sIGNATURE: __ SIGNATURE RECL. IEO |z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR F f Cate Daﬁime Phone #
-y 2 /)
T s Al A - XX IAY

AY  SBPELED

CR2E034 (10/02)



