FILED

9
2003 FOR PROFIT CORPORATION ¢
[ ] -
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am ;
DOCUMENT #  P94000005642 Secretary of State ,
. Entity Name 03-21-2003 90102 025 ***158.75
T3 TECHNOLOGIES, INC. \
Principal Place of Business Mailing Address
1408 NORTH WESTSHORE BLVD. 1408 NORTH WESTSHORE 8LYD.
STE 900 STE 900 :
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, eto. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3237134 Not Applicable
w o | Sy B0 [ Cowny |- 5.-Cortficate.of Status-Desired:— K] ——P8-7 3. Additional. =
R . j ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FR'EDMAN' STEVEN J Street Address (P.O. Box Number is Not Acceptable)
1408 N WESTSHORE BLVD.
SUITE 90 SUITE 900
TAMPA FL 336074535 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agant.
SIGNATURE
Signature, typed or printed name of registered agant and litla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
AﬂF"'I-nIE N?"zv;:)s i_EE Iiiwgéggoo 9. Election Campaign Financing $5.00 may Be
er Way 1, _Fee will be - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE Dp O pefete TMLE [J Change  [J Addition g
NAME FRIEDMAN, STEVEN NAME e}
STREET ADGRESS | 1408 N WESTSHORE BLVD. STE 900 STREET ADDRESS 3
crr-s1-z0 | TAMPA FL 33607 CITY-8T-2Ip e
" o
TITLE DCS O pelete TMLE [JChange  [J Addition &
NaME KNICKERBOCKER, RONALD HAME
STREET ADORESS | 380 US 3071 BLVD W UNIT 18C STREET ACDRESS
_or-stap | BRADENTON-FL.34205-— SN, CITY=ST-2Pe czo]e coees - B —
TITLE O Delate TLE [IChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-§T-2IP
TITLE O pelete TITLE [C]change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-81-2IP
TITLE [ petata TITLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TITLE } [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 cr the receiver or trusteeampowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment <r/ith an s§. with all other like empowered.
N o erermesrs. oo 3
SIGNATURE: SNYAPHURE RECSESFERT. Friedman /&/0 3 813-288-9800
SIGNA -

uny/NnﬁPEUm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davtima Phone #



