2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P93000027588

1. Entity Name

SILCON BEACH RESEARCH, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91737 037 ***150.00

| Principal Place of Business ¢+ . ™ Mai1ing_Ac‘j’ére'ss.’l.‘". .

e U e et T R TR L
1" 823 AVENUE G Ut POBOX 275 -
104 WEST PALM BEACH FL 33402
RIVIERA BEACH FL 33403 us

TG

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number 65‘0408499 Applied For
Not Applicable
Zi unt Zi Count it
P Country P ouniry 5. Certificate of Stalus Desired [} $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered' Agent - 7 ___TT7. Name and Address of New Reglstered 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. Th&'above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
bt 3
SIGNATURE
- Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature reguired whern reinstating) DATE
. o o ’ n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing reguirement and elect§ o do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

11. OFFICERS AND DIRECTORS | B2 ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TME DP O pelete TITLE Ol change [ Additior | S
NAME STREETE, MATTHEW P NAME =)
steeer anoress | 1 ROSEBANK ST., DARLINGHURST NSW 2016 STREET ADDRESS &
CITY-ST-ZiP SYDNEY, AUSTRALIA CITY-ST-21P @
TITLE VS O pelete TITLE [ Ghange [T Addition 5
NAME VOLKER, M.E. NAME
STREET ADDRESS | 1795 N, CONGRESS AVE. STREET ADDRESS
GITY-ST-2IP W. PALM BEACH FL 33401 CITY-3T-ZIP

T T T oo o O oslsta TILE ’ i ) T Clthangz [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O Delete TMeE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-Z2IF CITY-&T-ZIP
TITLE T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental % Irue and accurale and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corparation or the receiver or tr ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachrert with ith all cther ke empowered.
Gfso/o 2

SIGNATURE: AE REQUIRED

SIGNATURE AND TY?OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—

ee emp
address,

S/~ 8¢ -033,

Daytima Phone #




