. 2002 UNIFORM BUSINESS

REPORT (UBR) FILED

HOCUMENT #

N. Entity Name

AMERICAN RESOURCE TECH INC.

P01000101766

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90332 009 ***150.00

[ Principal Place of Business

6574 NORTH STATE RD 7 #122
COCONUT CREEK FL 33073

Mailing Address

6574 NORTH STATE RD 7 #122
COCONUT CREEK FL 33073

LR AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-=q
City & State City & State 4., FEI Number Applied For
; 65~ // ’1/ é 2 9,2 Net Applicable
Zip Country P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o < ) - ) - Name : -
JOHNSTON’ ROBERT Sireet Address (P.O. Box Number is Not Acceptable)
6574 NORTH STATE RD 7 #122
COCONUT CREEK FL 33073
City FL Zip Code

8. The above named entity submits this statement far the p

SIGNATURE

urpose of changing s registered office or registered agent, or both, in the State of Florida.

Signalure, lyped or printed name of registered agent and titls if applicabie.

(NOTE: Registered Agent signature requirad when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

After May 1, 2002 Fee will ba;‘ $550.00
Make Check Payable to DepanmPnt of State
|

FILE NOW!!! FEE IS $1%0.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE Pr' s A‘e,n T O Dpelete TITLE ] change [ Addition §_
HAME Roberr JohnsTon Y NAME &
sweeranoness | 667 N Stare Ld 7 22— STREET ADDRESS §
CITY-ST- 2P Coconut Cree k F& 3 3207 3 CIY-ST-2P § ‘
TIME [Sec y reoSurer [ celete TITLE [1change [ Addition | G
NAME 'Be-‘“‘\/ TJohrn svo {b\ - 4 72 NAME

sweeTacoress | o syl Ny S TaTe d i STREET ADDRESS

CITY-ST-ZP Coconur (reek Ft 33073 CITY-ST-2P ©

TITLE - . . . . . [ODekte. - TITLE [ [ change  .[] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IF CITY-ST-2IP

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2iP CITY-S§T-21P

TILE [ Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CITY-ST-7IP

13. | hereby cettify that the information supp
indicated on this report or supplemential
of the corparation or the receiver or

report is true and accu

changed, or on an atlachment with an address, with all gt like irgowered. \‘ qs_ y
p s e;ﬂ\;o A S TN
SIGNATURE: _»-4'. m.—#—,()\f\ ‘ o / Z 2/ 02— 2940 23

SIGNATURE AND TYPED ORPRINTED NAME OF

lied with this filing does not qualify far the exemption stated in Se

trustee empowered to execute this report as regjuired by

ction 119.07(3)(i}, Florida Statutes. | further cer
d that my signature shall have the same legal effect as it made under oath; that | am
Chapter 607, Fiorida Statutes; and that my name appears in Blo

tify that the information
an officer or director

rate an
ck 11 or Block 12 if

{

SIGNING OFFICER QR DIRECTOR {ata Daytime Phone ¥




