2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P95000038523 ecretary of State

1. Entity Name 04-10-2003 90110 025 ***150.00
OBJETECH, INC.

Principal Place of Business Mailing Address
3038 QUEEN PALM DR P O BOX 581
EDGEWATER FL 32141 NEW SMYRNA BEACH FL 321700581

S RGN CRITIOT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3314169 Not Applicable
Zip . Country Zp Country 5. Certificate of Staius Desired O $8'75 A_ddftional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ™
Name
THDMAS' KM Street Address (P.C. Box Number is Not Acceptable)
3038 QUEEN PALM DR
EDGEWATER FL 32141
City FL Zip Code

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

SIGNATURE .
Signaturs, typed or printed name of registered agent and titls if applicable. {NCTE: Registersd Agent signatura required when reinstating) DATE
. FILE NOW!!I FEE IS $150.00 ) . ' .
2L . Efect F
. itrMay 1,2008 Foo wil bo 535000 Eecln o 1y 3500 e
Make Check Payable tp Florida Department of State '
10. - - .": LI OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
me ! CT Delete TITLE O chenge [ Addition
NaME - THOMAS MARK, M, - NAME :
sTReer aporess | 3038 QUEEN PALM DR STREET ADDRESS
cv-st-zp - [ EDGEWATER FL CITY-§1-7iP
me |7 [ Detete TITLE [Ochange [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CiTY-§T-2IP
TITLE . o . T T Opeee - Fme - T T o2 s vt T e T [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE : O Celete TILE © Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZP CITY-5T-ZIP
TILE 1 Delete TITLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE I Delete TILE [(1 change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption 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 my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with gn address, with all other like empowered.
7// AZ 3RC-o57-55

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date * Daytima Phone #

SIGNATURE:

UFCAI A

v

¥

CR2E034 (10/02)



