2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000027588
SILICON BEACH RE§EARCH. ING.

Principal Place of Business

1618 WOODS BEND
W PALM BEACH FL 33406

Mailing Address

P O BOX 278¢
WEST PALM BEACH FL 33402
us

FILED _
May 15, 2001 8:00 am’
Secretary of State

05-15-2001 90193 040 ***150.00

COnEE56]

MV

I

il

JMIEERRIO

2. Principal Place of Business 3. Mailing Address
9413 Aoagmneee G .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/70
City & State City & State 4, FEI Number Applied For
_&m Beaut , FC. 65-0408499 Not Applicable
Zi Count Zi Count it
¥ uniy P euniry 5. Certificate of Status Desired $8.75 addtional
3;",’03 - - - . - ) _ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNS’ DOUGLAS A Street Address (P.C. Box Number is Not Acceptable)
838 GREENBRIAR DR.
LAKE PARK FL 33403
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.
SIGNATURE
Signatura, typed of printed name of registared agent and title if applicable. {NOTE: Ragistered Agant sighature required when reinstating) DATE
. e I ) I,
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ elete TMLE Clohange [ Addition
HAME STREETE, MATTHEW P NAME
sreeeT 00kess | 1 ROSEBANK ST., DARLINGHURST NSW 2016 STREET ADDAESS
CITY-$7-2IP SYDNEY, AUSTRALIA CITY-ST-2IP
TOLE Vs [ Detete TRLE [ Change [ Addition
NAME VOLKER, M.E. KAME
STREET ADDRESS | 1765 N. CONGRESS AVE. STREET ADDRESS
CITY-ST-2P W. PALM BEACH FL 33404 CITY-§T-2IP
TILE - O pelete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IpP CITY-ST-2IP
TITLE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME [ paiete TITLE Cj Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-21P

indicated on this report or supplemental report is trua-gnd

of like empowered.

/A%,

4-'/30‘/9 /

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
Zrecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SC/-8%4 ~42¥7

F
E OF SIGNING OFFICER OR DIRECTOR

Dals

Daytime Phone #

3

CR2E034 (10/00)



