" 2003 FOR PROFIT GORPORA'E ION

UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT #

1. Entity Name

R.S.T. TECHNOLOGIES, INC.

02000056126 .

Principal Place of Business
34 N MATTLAND AVE STE 120
MAITLAND FL 32751

Mailing Address
34 N MAITLAND AVE STE 120
MAITLAND FL 32751

FILED
May 14, 2003 8:00 am
+  Secretary of State

04-23-2003 90286 049 ***150.00

J0UaUO YT

AR

2. Principal Place of Business 3. Mailing Adcress
Suite. Apt. ¥, ete. Suite. Ap. #. ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country i ; " $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Nama and Addreas of Curremt negiatmod AL 7. Name and Addrasa of Now Repistered Agent
o Pty e A s e = = e Name o - | _ - -
KATZ' LAWHB‘CE H Street Address (.0, Box Numbar is Not Acceptable)
341 N MAITLAND AVE STE 120
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its regustered office or rogistared agent. or both, in the Stale of Florida, | am famillar with, and aceept

tha opligations of reglsiered agent.

SIGNATURE =

-

ipnat. typed or pHintac) famd of Mg istered ugent and litle ¢ appiicabie.

INOTE: Recg

raquired whon X

DATE

At zig

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chech-Payablo to Florida Department of State

$5.00 may Be
Added 1o Fees

9. Etection Campaign Financing
Trust Fund Contributicn.

ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN VT

.10, OFFICERS AND DIRECTORS " —
' TTE Change Addition

i President, Secretary, 'h:eas@r@f" Dind. ' Qe O g
s aoess | Fachard St. Clair STREET ADGRESS g
av.srze | 808 Brickell _Key Drive, ;# 601 CTY-ST- 20 g
e ru.culu., FE—33131 O vete TLE [ Changa [ Addition g
NAME NAME

STREET ADDRESS ! STREEY ADDRESS

Ciry-ST-2P = CiY-ST-2P

TnE .Vice President, Dir. Clogen  _fmme 3 j D) Changs [ Aditon
A Keith st. Clair .. e 1 _ . e .
smeer awess | 808 Brickall Key Drive,- #601 STREET ADORESS

Ciry-§i-1w Miami Fl. 33131 CaIY-S7-aF '

TME " 3 Delele e Ochange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-TIP CATY-SE. 2P

TME 1 peiwte TmE Dcnange [ Addition
NAME ' NAME

STREET ADDRESS . - - <+ |- STREET ADORESS

CITY-ST-7P . v | crv-stze .

T - - e e : DL Oleets - - - f e 2o " [Oehange [ Addition
NAME - ‘ NAME

STREET ADORESS | . STREET ADDRESS

CITY-$T-21P ) I CITY-51-2P

12. | hareby cam:?l that the information supplies with 1his filiry gdoes not quality for the examption stated in Section 119.07(3)(i). Flonda Statutes. ! further certity thaf the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect es if made under oath; that | am an officer or director

of the corporalion or the receiver or trusiee empowared to execute this repon as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE B

AT — i rt o3 20308 o,
SIGNATURE AND TYPED OR PRINTED NAME OF S)GMMG OFFICER OR DIRECTOR Tate Doywme Phone w

SIGNATURE:




