2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30, 2003 8:00 am

ecretary of State
D MENT #
1. E(n:)tltyC N?me P94000027223 04-30-2003 90056 045 ***150.00
APPLIED RESEARCH INFORMATION & TECHNOLOGIES, INC
rPrincipaI Piace of Business Mailing Address G -
7367 DAVIE RD. EXT. 7367 DAVIE RD. EXT. 110275721
HOLLYWOQOD FL 33024 HOLLYWOOD FL 33024
— S ORI
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
59—2 1028 10 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Adtional
. Fee Fequired

6. Name and Address ot Curram Raglstered Agem

7. Name and Address o! New Reglstered Agent

T T T e o e - p— - - Name ~ —

——

RYAN, MICHAEL F Street Address (P.O. Box Number is Not Acceptable)

7367 DAVIE RD. EXT.
HOLLYWOOD FL 330243

. : T iy

FL Zip Code

lhe obllgahons of registered agent

.’».

8.- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida, | am familiar with, and accept

Sigrﬁa‘um' ryped of pnn;ad name u\‘ regis1ered agegl and title if gppnt(:gb LR

'Slauggruﬂe ki
‘;g;

UL wh TIDATERS b v,

g n

S

‘ b FILE NOW'!! FEE IS $150. 00 .
. After May 1 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State

..

- 8 Election Campaign Financing. * .+ $5.00 may Be
Trust Fund Contributian. a Added ‘o Fees

UO-._‘ " CFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE “|PD ] Oelete TTLE [ change [ Addition
NAME RYAN, MICHAEL.F. NAME
STREET ADDRESS | 6837 SW 9TH ST. STREET ADDRESS
Cmy-$r-7ip PEMBROKE PINEY FL GITY-ST-2IP
TITLE VP O celete TTEe O change [ Additien
NAME GOLDBERG, ROBERT NAME
STREET ADDRESS | 3208 SW 175TH AVENUE STREET ADDRESS

| Cmi-57-zp MIRAMAR FL 33029 CITY-ST-2IP
TWLE - - e At = o e e w = [=iDglgesd - TTLET e e e I [=]-Change. ~[]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TIMLE 1 Detete TILE Tl Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-7P
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE . : O Delete TiLe i ' ", " [lchange [ Addition”
NAME Lt : NAME ) i e .4
STREET ADDRESS e ) _ ; STREET ADDRESS L : Ee e D .-
CiTY-S7-7IP ’ - ) CITY-ST-71P s -

of the corporation or the recegfvef or irustee empowsared to exeg
changed. or on an attachmeht yith an address, wnn all other Tike™ Ge.

12. | hereby certify that the inform. supplied with thig filing does nat quaiify for the exemption stated in Section 119. 07(3)(|} Florida Statutes. | further certify that the information
indicated on this report or sugbldmental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: XN g UAA =8 A I

%,/ YIS

Dats Daytime Phona #

AY 0968910

CR2E034 (10/02)



