2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P94000085172

1. Entity Nam:

GONZO TECHNOLOGIES, INC.

Principal Place: of Business
7T W. QAKLAND PARK BLYD

SUITE 100 SUITE 100
SUNRISE FL 33351 SUNRISE FL
Us us

Mailing Address
771 W. QAKLAND PARK B VD

33351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &lc,

Suite, Apt. #, elc.

FILED

May 29, 2001 8:00 am

Secretary of State

(05-29-2001 90003 010 ***150.00

APV RV ST

DO NOT WRITE IN THIS SPACE

I

A

City & State: City & State 4, FE{ Number 65 05 47881 Applied For
Not Applicable
z Countr Zi Count iti
® Y P ounity 8. Ceriificate of Status Desired O $8.75 daitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCHUYLER, HENRY
7771 W. OAKLAND PARK BLVD., STE 100

Name

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

SUNE 213
SUNRISE FL 33351 .
City FL Zip Coce
8. The ahove named entity submits this statement for the purpose of changing its “egistered offica or ragistered agent, or both, in the State of Florida.
SIGNATURE
Jignature, typed or printed name of registered agent and title it applicable {NOT Reg:stered Agent s gnature requirad when roinstating) DATE
b 3
. . . L . . . ol ) y
9. This corporation is eligible to satisfy its Intangitle FILE NOW, '} FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing rrquirement and elects 10 do so.

After MAY 1, 2{ 11 Fee will be

$550.00

Trust Fund Contribution. Added 1o Fees

(See criter a on back) O Make Check Payal i¢ to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE P O Delete TME [Jchange [ Addition
NAME GONZALEZ, EDWARD NAME
sTreeTA00RESS | 7771 W. OAKLAND PARK BLVD., STE 100 STREET ADDRE3S
CITY-5T-7P SUNRISE FL CITY-ST-21P
TILE VP [ Delete TITLE J change  {T] addition
NAME SCHUYLER, HENRY NAME
STREET ADDRESS | 7771 W. OAKLAND PARK BLVD., STE 100 STREET ADDRESS
CITY-ST-7P SUNRISE FL CITY-ST-2P
TmLE [ Delete THTLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-S$T-2P - -
TLE ] Delete TTLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRE 55
CITY-ST-2IP CITY-ST-2P
THLE O elete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRI 35
CITY-ST-2P CITY-ST-2P
™ L] Getate TTLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRS 55
CITY-5T-7IP CITY-$T- 2P

13. ! hereby cartify that the information supplied with this filing does not qualify fo the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1 iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execule 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 attachment with an address, with all olher like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SjiNI

Daytime Phone #

CR2E034 (10/00)



