FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UQR)

DOCUMENT #  P95000017964 Secretary of State
;E(EE;{ZSEFCAL TECHNOLOGIES INC 03-03-2003 91899 022 30,00
Principal Place of Business Mailing Address
1902 B 7THCT. N 1502 B 7THCT. N
LAKE WORTH FL 33461 LAKE WORTH FL 32461
- ARG AT
2. Principal Place of Business 3. Malling Address
572 S. lounrrvelub Deowe
Stite, Apt. #, stc. Suite, Apt. #, ete. [] CHECK HEAES IF MAKING CHANGES
ity f{ate Cily & State 4. FEl Number 65‘0649407 Applied For
)4 BALTIS "F-/ Not Applicable
Z|p Courtr Zip Country " ) $8.75 Additional
! / (2 : L/ 4_ 5. Cerlificate of Staius Desired [ Fee’Hequired
6 Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
3 — L ~—hame -
PAUL, DENNIS :
572§ COUNTHY CLUB DRIVE Street Address (P.O. Box Number is Not Acceptable)
ATLANTIS FL 33462
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and titls if applicable. {NQTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
9. Election C: ign Fi
Atter May 1, 2003 Fee wil be $550.00 e Pon o g | 55,00,y 2e
Make Check Payable to Florida Department of State ’ . oo !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- THILE DP 1 Delete TILE [ Change [ Addition
KAME PAUL, DENNIS NAME
sreeer apchess | 572 S COUNTRY CLUB DRIVE STREET ADDRESS
arv-st-ze | ATLANTIS FL 33462 CITY-ST-2IP
MLE DST O Delete TITLE [ change [ Addition
NAME PAUL, DEBRA C NAME
swreet aponzss | 572 S COUNTRY CLUB DRIVE STREET ADDRESS
orv-s-ze | ATLANTIS FL 33462 CTY-§T-2P
TITLE D . ’ " O pelete TTLE T T 7 [JcChange [ Addition |
HAME MARSHALL, JEFF NAME
streer anoRess | 116 LE DE MAI STREET ADORESS
orv-st-zp | BOISBRIAND QC CANADA 57-G1R9 crry-sl-ip
TITLE [ peiete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2IP
TE O oelgta TILE - [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ changs [ Additicn
NAME NAME
STREET-ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-ST-2I
12. | hereby certify that the information supplied isfili ; y Tonthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is trug Ay sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or truside empow e i capired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

SIGNATURE: ___ SI{4

SIGNATURE ANDTYPED CR PRINKED NA

o
OF SIGNING OFF! OR DIRECTOR Daytime Phone #

dd  60v.890

CR2E034 (10/02)



