. 2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P94000038433 Mar 05, 2001 8:00 am
- Sy hane Secretary of State

iCELAND PRIME TECHNOLOGIES, INC. 05052001 0350 029 1 50,00
Principal Place of Business Mailing Address
555 MAIN ST., STE. 1610 555 MAIN ST.. STE. 1610
NORFOLK VA 23510 NORFOLK VA 23510
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-05 Applied Far
94585 Not Applicabie
& Country dp Couniry 5. Certificate of Status Desired 0 $8'75 A_ddiiional
e .o oo ... .. FeeRequred .
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
fg: FSN?JIII&ERigEEfIE ED. Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
FT. LAUDERDALE FL 33324

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of regnskered_agem and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. S . . "
9. This carporation is eligible lo salisfy its Intangible FILE NOW... FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1,200 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PTD 3 pelete TTLE [ Crange [ Addion | 8

NAME SVEINSSON, JON NAME =]

STREET ADDRESS HEIDARAS 8 STREET ADERESS ;l‘,,

CITY-ST-21P HEYKJAV'K lc CITY-8T-Zi 8
o

TITLE D ¥ Delete TILE D [ Change B Addiion | (&

NAVE BGARNASON, JAKOB N FRIDZNSON; STEFAN

STREET ADDRESS DALHUSUM 67 STREET ADDRESS LAUGARASUEGUR 37

) -7CMTY-ST-ZIP REYKJA\!MJC 7 _ ' _ _ CITY-87-2IP RE_ I 1A .IE- T{"_ ‘

TRLE ysp- e T T A 3 T WE TS T RE S S et e m ST e e ee - [YiChange ™ [ Addtion | T

NAME THORS, BJARNI NAME

STREET ADDRESS HOFEDHDUM 22 STREET ADDRESS

CITY-ST-ZIP SELT JARNARNESI IC CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP . CITY-5T-2IP

TITLE O Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-2IP

TINLE O pelete TITLE [ Change (] Addition -

NAME ‘ NAME

STREET ADDRESS N STREET ADDRESS

CiTy-57-2IP CITY-§T-2IP

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 trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee rj 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm?m wiih/an addres;, ith al) other like ermpowered.

éIGNATURE: [(,M Stefan Fridznson 09/01/01

( / SIGHATURE ANDTYPED oryﬁm‘rsn NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytime Phone #

L




