2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - May 02,2003 8:00 am

DOCUMENT #  P02000003459 Secretary of State
1. Entity Name 05-02-2003 90195 036 ***150.00
DAC TECHNOLOGIES CORP.
Principal Place of Business Mailing AddGress
2455 HICKMAN CIRCLE 2455 HICKMAN CIRCLE
CLEARWATER FL 33761 CLEARWATER FL 33781
I N SRR
a"’" Cl rele AHSS Maicker~an Co rede
Suite. Apt' #. elc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number * | Applied For
Clearwadey, FL Clearwater, FL O2-054455L ot Applicable
le Counlry Zip Country » . B.75 Additional
3374) LKLSA 33741 SA 5. Certificate of Status Desired O Eee Requir;cli“ona
6. Name and Address of Current Registered Agent ~ 7. 'Name and Address of New Registered Agent
Name
ﬂthiLEFﬁ:R:;A% Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
FT. LAUDERDALE FL 33004 City

FL Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the. Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printéd name of registered agent and title if applicabla. (NOTE: Registered Agent signalurs required when reinstating) DATE
€ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. ] Added to Fees

Malis Check Payable to Florida Department of State

10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D V-fu._ Prc_sf derd- [ Detete TITLE ] Change ] Acdition
" NAME JOHNSON, CHANCE WAYNE NAME

staeer anoress | 2455 HICKMAN CIRCLE STREET ADDRESS

arv-s1-7¢ | CLEARWATER FL 33761 CITY-ST-20P

HILE D ?r‘e,s,de,luf' 0 Deiete TILE [ change [ Addition
NAME JOHNSON, DEBORAH ANN NAME

sTReeT ADCRESS | 2455 HICKMAN CIRCLE STREET ADDRESS

orv-si-2 | CLEARWATER FL 33761 CITY-ST-2P

TITLE i I N TITLE - T © - [JChangs ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE S, e O Delete TITLE ’ ' [J Change [ Addition
NAME / NAWE

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TILE ' L . .. . ] Delete TITLE (O change (] Addition
NAME B S i NAME N

STREET ADDRESS - K . " ¥ stReEr avoaess - -

CITY-ST-21P 3 CITY-ST- 7P .

TmE [ Delete TIMLE [ Change ] Addition
NAME NAME ’

STREET ADDRESS . STHEET ADDRESS

CrTY-8T- 2P ) CITY-5T- 2P

12. | hereby certify that me information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplermental 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
¢f the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atiachment with an address, with all other tke empowered,

SIGNATURE: L7559 M- ) -3  197- 733 -4
- SIGNING OFFICER OR olnec‘?\ - hﬂ — ,k A ~ :Y%z If\ A Daytime Phane #

AV ¥9968F0

CR2E034 (10/02)



