2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P94000090599 Mar 27 2000 8:00 am

SLG TECHNOLOGIES, INC. Secretary of State

03-27-2000 90106 014 ***150.00

Principal Place ot Business Mailing Address
00 NW, 82ND AVE. 300 NW. 82ND AVE.
# 506 # 506
PLANTATION FL 33324 PLANTATION FL 333241883
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 65"054359 Applied For
5 :
Not Applicable

° Country Zp Country 5. Cettificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAZON» ROBERT W - ; Street Address (PO. Box Number is Not Accepiable)

300 N.W. 82ND AVE.

# 506

PLANTATION FL 33324 Ty EL 7 Code

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

SIGNATURE
Signatura, typed or printed nama of registerad agent and ttle if applicabla. {NOTE' Registered Agant signature raquired when reinslating) DATE
D | AR, b oo 3500w
g re s . Trust Fund Conptribution. O Added to Feas
{Ses criteria on back) O Make Check Payable to Department of State
1t. QOFFICERS AND DIRECTCRS I 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1M 11
TITLE PD [ Delete TITLE [Jchange [ Addition
NAME HAZEN, ROBERT W NAME
STREET ADORESS | A0OW 82ND AVE #508 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-71P
TITLE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP ~- - CITY-ST-7P
TITLE O pelate TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP
TITLE ] pelete TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certity 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver of frusiee empowered to execule this Teport as required by Chapter 607, Florida Statutes: and that my name appeais in Block 11 of 8lock 12

changed, or on an attach ith an address, with gll other like empowered.
smnmune:f% o Bmper SO Yothern FY 25332/

? .
SIGNATURE AND TYPED 6#% SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



