2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am
Secretzlry of State

FILED

DOCUMENT #  P94000008806

LEv/SLO

of the corporaticn or the recel
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

13. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: thai | am an officer or director
ver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sty 04/a8/e>  (JTuD438-6114

SIGNATURE AND TYPED QR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone ¥

1. Entity Name J<=
SYMMETRIC TECHNOLOGY, INC. 05-22-2002 90198 047 ***150.00
Principal Place of Business Mailing Address
2220 NW 102ND WAY 2220 NW 102ND WAY ] , e
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 H ﬂ‘ O 9‘45 3
2. Principal Place of Business 3. Maiing Address “II"II”""”I I‘II' "m Ilm "W"I” "m ml”ll“ II“I m“m
16488 AW (3 HreoR 648 AW 12 st; 0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
em bwke Pi‘ue s P'eY)‘thke« Pn\n-e < 65-0476083 Not Applicable
Zi Country Zi Country . . $3.75 Additional
ga o> 81 g C\& g ;O>_9 B & ‘ 2 5. Certificate of Stalus Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
= SHEA-ERIG ' - = = ?tr ot Address (P.0, Box Number is Mol Accia_‘a_able)
2220 NW 102MD WAY (6488 A/) 13 S Pree
PEMBROKE PINES FL 33026
X - -
=, City Zip Cede
{ fembroke P.yee, FL 33019
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
-~ s
SIGNATURE Z., S /g( /
Signature, typed or printed nM ragistared agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIY! FEE IS $150.00 ‘ \an Einanci
Tax filing requirement and elects o do 0. After May 1, 2002 Fee will be $550.00 10 Declon CaTpalgn Financing f{ggﬂo";@zs&’
(See criteria on back) O Make Check Payable to Department of State '
11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 7 delete TLE p B¢ Change O] Addition | 5
N SHEA, ERIC e Sric sRea )
STREET ADCRESS | 2220 NW 102ND WAY sREETADDRESS | | GARE AKRJ |3 Sﬁ'{eﬁe é
arr-si-ze | PEMBROKE PINES FL 33026 v | Pombroke. Pues FL 330>% g
TOLE VP 2 Delete TITLE Ve [M Change [ Addition | S
NAME TENG, YAYIN NAME Yatom -T-'Q*“'g
STREET ADDRESS | 2220 N. W. 102ND WAY STREETADORESS | ( £ 8 AS i | 3 S'&reo'?
cmv-s-z2p | PEMBROKE PINES FL ' CITY-§7-2P e Pwes FL 33028
TITLE . O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SPMSTAR e e e o o . . N ocivesrae ]
HLE [T Delete TITLE o “ClChange [ J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TImE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ‘ CITY-ST-21P
TLE ) [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP




