2002 UNIFORM BUSINESS REPORT (UBR) May 251%0%]2) 8:00 am

ESO0¥SL0 .

1. Entity Name : Secretal y Of State ™
APPLIED RESEARCH INFORMATION & TECHNOLOGIES, INC 05-20-2002 90110 026 ***150.00
Principal Place of Business Mailing Address
7367 DAVIE.RD. EXT. 7367 DAVIE RD. EXT. H” 1 UBd .
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 N pd 75
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
59-2 1028 10 Not Applicable
Zi Covunt ‘ ount iti
LEe . | Zeuntry - ,_Zig . — Country - . 5. Certificate of Status Desired d $8'75 A_ddmonal
Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN’ MICHAEL F Street Address {P.O. Box Number is Not Acceptable)
7367 DAVIE RD. EXT.
HOLLYWOOD FL 33024
City . FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
Fe : .
dAA ST j PG 2D SRy, %"u‘a £ o
SR PR ALPAS TEA KL pjsered sl v e coptoatler M IOTE Peaiorhd Aot sl o P pATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
' (See criteria on back) O Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD N [ petete TITLE O change [ Addition | &
NAME -] RYAN, MICHAEL F. e NAME “ 2
stReeT aooress | 6837 SW OTH ST. STREET AGDRESS o §
orv-st-z0 | PEMBROKE PINEY FL CITY-5T-2IP T o
; ™ [
TITLE VP [ Delete TITLE : [ change [ Addition | G
NAME GOLDBERG, ROBERT . NAME
STREET ADDRESS | 3208 SW 175TH AVENUE STREET ADDRESS
orv-stozh. | MIRAMARFL33029 ... _ . oy-st-2p | el . -
TITLE ’ ‘ [ Delete TITLE ) [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE , [ pelete TITLE [ change [ Addition
NANE -, _ NAME .
;STREET ADDRESS . . - STREET ADORESS | * .“* ‘
CTY-§T-2P . ‘ CTY-ST-ZIP : ‘
e ; . © Ooese e % [ 7 i T e eneees o[ ohange [ Addiion
NAME - . me | L : = -
| STREETADDRESS'| _ ., .. .. o ... _ .. o STREET ADDRESS» |- o AP e
R R ,ﬂ_ L e ey P -l I S R RIS AR
13. | hereby certify that ife ifformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infermation
indicated cn this repprifr supplemental report is true courat d that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation orthE rgffeiver or trustee Stpoymred to Pxe: is report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an atidc s, mpowerad.
N . e ooy
SIGNATURE: R ! L N Wl g W
_y_4SIGNATURE AND TYBED OR ERINTEQNAME OF SIGNING OFFICER OR DIRECTOR 4 Daytima Phane #




