FILED

2002 UNIFORM BUSINESS REPORT (UBR) . 3
SOCUMENT # Feb 28, 2002 8:00 am ¢
A
v PO1000110928 Secretary of State °
CLICK TECH_NOLOGlES. INC. 02-28-2002 90005 001 ***150.00 -
Principai Place of Business Maiting Address
10210 NW 50TH ST, 10210 NW 50TH ST.
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address “ll”m m ||| ”W"m Im‘||||‘”IIHII""“”II" ”IH 'I" ‘"‘
Suite. Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘\
City & State City & State 4. FEI Number Applied For
g() - 00060 20 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired 0 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTT T Smem— T e es % oms_ o oo |=Name . LTRSS TEY dmemeteiomen s - nee - R B
WILUAMS BRENT D Street Address (P.0O. Box Number is Not Acceptable)
4540 CARAMBOLA CIR. SOUTH
COCONUT CREEK FL 33068
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE A %V&Iﬂ{' D b liams “ 4‘/0 a
Sig! . typad o printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinatatirg} DATE
9. This corporaticn is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 i o
Tex filing requirement and elects o do sc. After May 1, 2002 Fee will be $550.00 10. .!?:ic::'o::r:jaéngrilr‘gguft:is:ncmg ,?2;3290“2?;589
¢ (See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
JTILE D O Delete TILE Director, W@Sldsd—" EZ/Change {7 Addition | 5
ven b
e WILLIAMS, BRENT D o b Cora mBoLou O Senchie >
STREET AGDRESS 4540 CARAMBOLA C|R SOUTH STREET ADDRESS LI'S% Q. g
-5T- . Quoonux Creeld . AL 33006 g
CITY-5T-7IP COCONUT CREEK FL 33066 CITY-ST-2IP [aTy oy
TITLE 1) O delete TITLE IYECIOY « [Decr 6‘-'00"-1 [Gtfange [ Addition &
v
NAME TORREZ. CLAYTON NAME Torrez, Clowy
srcrones | G221 FOREST HILS BLVD sreeriomness |72 Fovest HHUS Ha
CIFY-ST-2IP CORAL SPRINGS FL 33351 om-s-2p Casvend SPY i MgsS L 32065
S~ ——— = [ Delete T —[Pryrecitny, ) Vlcrf:{ Pkneﬁ ANt Mheinge [ Addilion_ |
e \ .
W | TORREZ, WENDI o s Bivd
STREET ADORESS | 799 FOREST HILLS BLVD. STREET ADORESS | BT 1 et
CITY-5T-27P CORAL SPRINGS FL 33351 CITY-ST-ZiP Oorval Sf)nn?s , R 330LS
TITLE [] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-3T1-2iP CITY-§T-2IP

13. ! hereby certify that the infermation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlity that the information
gntal report is true and #Jcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d tofekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EWendi &, Torvez

indicated on this report or supple
of the corporation or the receiver §
changed, or on an attachment vy

SIGNATURE:

trustee empowerg
an address, witt/all giiter like empowered.
’ =

WU

o2 J14led  9SY-741-¢sh

SHATURE AND wgw’m’mm‘eu N(ME }»F SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



