o FILED
2003 FOR PROFIT CORPORATION May 22,2003 8:00 am

UNIFORM BUSINESS REPORY" (uan) Secretary of State

04-29-2003 20036 016 ***150.00
DOCUMENT # P02000082248
1. Eniity Name
1.D. SECURE TECHNOLOGY, INC.
Principal Place of Business Maiting Address b a uq “ 3 1 J
301 BAYSHORE BLYD 3301 BAYSHORE BLYD
SUITE 91 KUITE 31
TAMPA FL 33629 TAMPA FL 33629
;s E (AT R A
2. Principal Placs of Business 3. Mailing Address
Suita, ApL. #. elc. Suite, Apt. 4. eto. [J GHECK HERE IF MAKING CHANGES
City & State City & State : . 4. FE1 Number . Aﬁ:ﬁsd For
" |Not Applicable
Zip Country 2ip Country ” . $8.75 Additional
. 5. Certificate of Status Desired O Foo Required
6. Namw and Address of Current Reglstered Agent 7. Name and Address of Nev Regiatered Agent
et - - R Name - P )
N e e e e e e — - ——— P B N i - ——
KA]Z' JERRY Street Address {P.O. Box Number | ls Nal Acceptable)
3301 BAYSHORE BLVD- _
SUITE 801 L
"TAMPA FL 33620 /.)m ™ FL l Zip Cods

8. The above nemed entity submilf this s
tha obligations of registered agent,

w

ngina its registered office or registered agent, or boih, in the State olF/Mida | am familiar with, and accept

ooz
[ [ owte

SIGNATURE
Signatues, W"“"‘“ﬂ”f"’“'“"ﬂmm (NGTE: Rege Agant g raguired wha
FiLE NO\MIH 1S 5150 007 8. Elaction Campaign Financing $5.00 May Be
Attar May 1, 2003 will be $550.00 Trust Fung Contrib.tion. (1 AddedtoFees
Maks Check Payable to Fiorida Department of State
10 OFFICERS AND THRECTORS I 1. ADDITIONS}CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TTE \/,O [ ewte TME CJChangs [ Addition | &
BAME NAME . =]
STREET ADDRESS Y. /4 uce ?0 / STREET ADDRESS | g
CTY-§T- 2P Mﬁ&‘gf’ 72020 CITY-S1-7P &
ne T 0 Delese e O Change [ Addition g
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TNLE ] petes THLE O Crange  [J Addition
M - - ) w - G - - . — - "‘Fﬂ":: -—- 7.:_"—;-;_-(-' .‘
~ [ STREET ADDRESS” " - T TR et aposess ’ T
CATY-St- 20 _ CITY-57-29
Tme [ petete me C O cCnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CrY-ST. 2
TmE O Detete e O cnange ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS .
oTY-S1-2P CITY-51-2F
TLE O pelete TME O Change [ Addition
NAME HAME
STREET DBRESS STREET ADORESS
CITY-ST- 2P i ¢ITy-S1.2P

12. | hereby certify tha¥the information suppliegith
incicated on this repcrt or supplemental
of the corporation or tha receiver or trugibe
changed of on an atlachment with an Addresg DET lika mpowess

does nol qualify for the exemption siated in Section 118.07{3)(i}, Florida StatLtes. | further certify that the information
port Isfirugdabamasgyrate and that my signature shall have the same lepal effact as if made under oath; that | am an officer or director
;}-’- m egechig this repon as required by Chapter 607, Florida Statutes; and that my ny appears in Block 10 or Block 111

ZOIRIRED /»ﬂ 12 §133/p 7208

SICNATURE AND T A PrIA OFSI(JNING OFFICER QR ENRECTOR Dayilme Fhone #

i
vy r - r



