2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000080245

1. Entity Name

$B8 TECHNOLOGIES INC.

Principal Place of Business

13851 SW 37 COURT
- FL 33330

Mailing Address

13651 SW 37 COURT
DAVIE FL 333301511

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90017 029 ***150.00

T

OO0 NOT WRITE IN THIS SPACE

A

City & State Clty & State 4. FEI Number 65 056 502 Applied For
2 Not Applicable
Zip Country o auntry 5. Certiicate of Status Desied ~ []  90-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRADFORD, JR., JAMES N
2100 WEST 76TH ST., STE 211
HIALEAH FL 33016

Street Addresa {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Sigrature, typed or printed name of registered agent and titla if apptocable.

{NOTE Registarad Agent signatura raquirad when reinstating}

DATE

8. This carporation is eligibte to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Meke Checlt Payable to Department of State

10. Elgction Campaign Financing
Trust Fund Contritation.

$5.00 May Be
Added t¢ Faas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME DPST () Delete TILE Clonange O Addition | §
NAME SIMMONS, RON NAME %
sneeT ADDRESS | 13851 SW 37 COURT STREET ADDRESS §
CY-§T-2IP DAVIE FL 33330 CITY-$T-2P w
THLE [ Delete TITLE Jchange  [7] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-ST-21P
TITLE 7 pelete TITLE [J change [ Addition
NAME NAME

“"STREET ADDRESS T T e e R RS T T T T T — e e
CITY-ST-2P CITY-ST-2IP
TiTLE O pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET SDDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(j), Forida Statutes. | further certify that the information
indicated an this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

crpss, with all other like empowered.

of the corporation ar the receive
changed, or on an attachme

SIGNATURE:

S5FQUIAED

/" AE-00 9s5y-2Lo—6/53

AL
NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




