2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000027223

1. Entity Name

APPLIED RESEARCH INFORMATION & TECHNOLOGIES, INC

Principal Piace of Business Mailing Address

7367 DAVIE RD. EXT.
HOLLYWOOD FL 33024

7367 DAVIE RD. EXT.

HOLLYWOOD FL 33024-2421

2. Principal Place of Business 3. Mailing Address

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

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90119 044 ***150.00

UUUURUIE'L

MR A

DO NOT WRITE IN THIS SPACE

e

City & State City & State

4. FEI Number Applied For

59—2 102810 Not Applicable
Zp Country e Gountry 5. Cernificate of Status Desired [} $8.75 ﬁl\dditional
s . . . B . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RYAN, MICHAEL F
7367 DAVIE RD. EXT.

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33024
City FL Zip Code
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 S st SR H AR L PR g, 2SR Peratt b e 3 sl e d 13 50 s
.., 14 SighatuTe, tybed or prinjed namié of registered 2gant and ulle d applicebla. . "= +{NOTE- Registerad Agént'signatiife requirad whén reinstating) ™
N T O S P - P L A T A R i e s e R RS

EEETED £ S R e L e LA MOy S

9. This corporation is gligible to satisfy its Intarigicle ‘ FILE NOW!!! FEE IS $150.00 $5.00 May B
. ay Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contritbution.

Added to Fees

(See criterla on back) ] Mzake Check Payable to Department of State
i) PN _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
TMLE PD O Celete TITLE Ocharge [ Adciion | &
[22]
HAME RYAN, MICHAEL F. NAME 2
STREET ADDAESS | 6837 SW OTH ST. STREET ADDRESS o
CITY-5T-2IP CITY-§1-2IP L
PEMBROKE PINEY FL {8
TNLE VP [] Dslete TALE [Jcharge [ Addition | O
NAME GOLDBERG, ROBERT NAME
STREET ADDRESS | 3208 SW 175TH AVENUE STREET AODRESS
CITY-ST-2IP MIRAMAR FL 33029 CITY-§T-21P
TITLE T TremTT T -7 O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Gelate TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TITLE [ pelete TILE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-21F CITY-ST-2IP
TILE i [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-2P CITY-ST-ZIP h

13. | hereby certify that the inf

of the corporation or the gecgliver or trustee empowered togyecute this ¢

tion 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 orfupplemental report 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
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

red.
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PED QR PRINTED NAME OF SIGNING OFFICER ORJDIRECTOR

Date Daytime Phane #
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