FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P30120 o Secretar y of State
1. Entity Name y 01-24-2003 90121 007 ***150.00
DAP TECHNOLOGIES CORP.
Principal Place of Business Mailing Address
14502 N. DALE MABRY 14502 N. DALE MABRY
SUITE 227 SUITE 227
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address !
7 Suite] Apt. #, 61, e T Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

» 59-3010014 Net Applicable
P Country : ap Country 5. Certificate of Status Desired O gg;g?q lﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

: ) City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
“~-. . FILE NOWIl! FEE IS $150.00 - «--| - - — e - o T eE A
- 9. Election C Fi
Aiter Moy 1, 2003 Fo wil Lo S5500 St Corpaty Foano 85,00 vy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete THLE STD ~ [ Change (3@ Addition
HAME LAPOINTE, MICHEL NAVE FOURNIER , MARYLEVE
sTeeer aporess | 955 PLACE DUFOUR seeraooeess | 38 PENNANGOV FOUR
F .
crv-st-ze | VILLE VANIER QUEBEC CITY-57-2IP VaNierZ  Quelygc., CA’UAM, GIN 383,
TITLE VD [ Delete TITLE [Jchange [ Addition
NAME ST-LAURENT, ROBERT NAME
sTReeT anoress | 955 PLACE DUFOUR STREET ADCRESS
CITY-ST-2IP ViLLE VANIER QUEBEC CITY-ST-ZiP
TIE STD Dalete TLE [Jchange [ Acdition -
NAME LAROCQUE, YVES NAME
sTReeT aDDRESS | 955 PLACE DUFQUR STREET ADDRESS
omv-s-z¢ | VILLE VANIER QUEBEC CITY-ST-2F
TTE O petete TITLE [ Change [ Addition
NAME NAME
_-STREET ADDRESS {___ . : . . gl o e o —
CITY-ST-21P : CiTY-5T-2IP
TITLE 1 Detete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

12. I hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
- indicated on this report or supplerental repert 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
of the corporation or the receiver or trustee empowered to exacute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, ar on an attachment with an address, with all other like empowered. -

SIGNATURE: __[S{EANSOE BEOUIMARY dve Fovewar  danr. 93 98- GI-T823

SiGNATURETAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

CR2EQ34 (10/02) .




