2001 UNIFORM BUSINESS REPORT {UBR])

DOCUMENT # P93000068649

1. Entity Name

MICROFAB, INC.

Principal Place of Business

12010 RACETRAGK ROAD
TAMPA FL 33626

us

Mailing Address

12010 RACE TRACK RD
TAMPA FL 33626
Us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED

Apr 30, 2001 8:00 am

ecretary

of State

04-30-2001 90359 050 ***150.00

VAN

Il

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3190127 Apgried For
Mot Apoi‘cablo
Zi Countr £i Countr .
P ! P i 5, Certificate of Status Desired 7 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYANAPALLI, VENKAT §
Straet Address (P.O. Box Number is Not Accoptable)
12010 RACETRACK ROAD
TAMPA FL 33626
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida,
SIGNATURE L4 N2 /f068 23001
Sgnatwrs, typed or prafed name of registered agent and title f apolicaole INGE: Reg siared Agant signataee seauirsd when reinstatig S A A AV

9. This corporation is eligible 1o satisfy its Intangibie FILE NOWI

Tax filing reguirement and elects 1o do so.

FEE IS 150,00

Afier MAY 1, 20071 Fee will be $550.00

10. Election Campaign Financing

$500 May Be

{See criteria on back) L iiake Check Payable io Depariment of Stale Trust Fund Conribution. Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TIE D [ Dete TITLE [ Change [ Acdition
MiE BOYANAPALL], VENKATA A HAME
STREET ADERESS | 12010 RACETRACK ROAD STREET ADDRESS
CHY-5T-21P TAMPA FL 33628 CITY-5T-21P
TITLE 7 oelete TITLE (] Crange L] Additon
HALE MANE
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP oIy -5T-21P
TILE 1 Delete FILE [ Change [ Adgition
NAME MAME
STREE AGDRESS STREET AJDRESS
CITY-§7- 2P CITY-57-217
TILE ] Delete TiTLE . ehange [ Aaditon
MAME NAME
STREST ADDRESS STREE™ ADDRESS
CITY-5T-21P CITY-ST-7P
M1LE [ oelete LE ) Crange [ Addiion
NAME NAME
$TREET ADDRESS STREET ADDRESS
Crty-8I-21p CITY-ST-7/p
THLE ] Delete TITLE [ Change [ Adcition
NAME MANME
STREET ADDRESS STREET ADTRESS
CITY-5T- 2P CiTY-8T-717

13. 1 hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07(3)1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee em
changed, or on an attachment with

address, with all other fike emppwered.

powered to execute this report as required by Chapter 807, Florida Statutes: and that my rame appears in Block 11 or Block 12 if

SIGNATURE AND

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y]l P3P

Dute 7

Dayririe Pho~a ©

WIDLORG

CRZE034 {10/00)



