2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am !

DOCUMENT # P 54183
1. Eﬁtily Name 930000 8 Secretal ’ Of State
FORM TECH INC. 05-01-2002 91477 037 ***150.00
Principal Place cf Business Mailing Address
890 N. FEDERAL HIGHWAY 830 N. FEDERAL HIGHWAY
#102 #102
LANTANA FL 33462 LANTANA FL 33462
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0457225 Not Applicable
do = e o[ Counity e 2P Countyy  — ~- - “'5. Ceniifi¢ale of Status Desired - [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SAULES’ MYRA . . Street Address (P.O. Bax Number is Not Acceptable)
080-N-FEBERA-HWY#402- 2/ ££9 0 Doan,'elson Drive
EANTANA-FL-33462-
3 Lake Wordh, FL 33407
City FL Zip Coce

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

Signature, typed ot printed name of registersd agant and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
‘ o o , "
9, Ih;si;ﬁrpc:ratl?n ;sﬁ::lglblg I(IJ se:nslfyét: ISnlanglbIe n FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) adQ0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 7 Delete TITLE [ cChange [ Addition
NAME SAULES, MYRA . o W
]
seeeT sooress | 8GO-NTFEDERACHWY #102 A 4490 Da nielson D STREET ADDRESS
CITY-5T-2ZPP Lake fl)Or'-M.‘ FL 23467 | ovsze
TTLE VP O Delete TITLE (I Change [ Addition
NAME SAULES, SCOTT N R
STREET ADDRESS | ABQA-N-FEDERAL-HWY-#102 Y449 0 DanjelsonPr STREET ADDRESS
omv-stze | LANTANA-FL-33462- Lo le Ng)ﬁH,w A F3YLT | om-se e e .- -
TITLE ! [ Delete " TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE (7 efets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiP CITY-$T-21P
TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 corperation or the recelver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with all other Iike empowered.
-

SIGNATURE: HOUIREE,

SIGNING OFFICER OR DIRECTOR

CR2E034 {9/01)



