2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) _ Seslé 11,2003 8:00 am

A — - cretary of State
DOCUMENT #  P92000001390 /B
1. Entity Name . 09-11-2003 20095 037 ***550.00
y Nai
APPEARANCE TECHNCLOGIES INC.
Principal Place of Business . ) Mailing Address L
6167 WINDLASS CIRCLE B : 6167 WINDLASS CIRCLE
BOYNTON BEAGH FL- 33437 BOYNTON BEACH FL 33437
) 2. Principal Place of Business 3. Mailing Addre;.:‘s‘ ;
Suite, Apt. 4, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE| Number 5 036 : Applied For
6 6987 Not Applicable
Zip Country &p Country 5. Certiicate of Status Desired O $8.75 Additionaf
Fee Required
_ _-~6..Name and Address of Current Registered Agent ___ .. . _ N . 7. Name and Address of New Registerad Agent -
Name

REYNOLDS, PAUL N Street Address (P.O. Box Number is Not Acceptable)

6167 WINDLESS CIRCLE

BOYNTON BEACH FL 33437

~ 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 familiar with, and accept
the abligaticns of registered agent.

SIGNATURE

Signature, typed or printed |-'mrne of regtstered agent and title if applicable. {NOTE: Ragistsred Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) ‘ ) .
- I . 9. Election Campaign Financin
After September 10, 2003 'Fee will be $750.00 £ paign Fnancing _ §5.00 ey Bs
N rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
10, QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition
NAME REYNOLDS, PAUL N NAME
streer Aooress | 6167 WINDLASS CIRCLE STREET ADDRESS
crv-st-ze | BOYNTON BEACH FL 33437 . CITY- 57-21P
TITLE 5 oelsts TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
ME .. ¢ fom i oz smmemm re = - mw v t: . s o [DDelete —o TE - e ]om e e s — o« o~ ~[Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-S1-1IP
TILE [ Delste TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ~ CITY-ST-21P
TILE [ Dekete TIE [l change [T} Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-81-2Ip CITY-ST-21P

12. | hereby certify that the information supplied with this filiné: does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg-smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactynent with an gatiress, with alt other Ilke empowered.

SIGNATUREZZZ/ Y s BED 22 99755 5/ 7/7 9575

Data Daytime Fhone #

AV 0589800

CR2E034 (4/03)



