2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000094414

1. Entity Name

IMMERSION TECHNOLOGIES, INC.

Principal Place of Business

$3727 S.W. 152ND STREET
SUITE 232
MIAMI FL 33177

Mailing Address

13727 SW. 152ND STREET
SUITE 282
A F1. 33177-1106

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90192 030 ***150.00

LA OGN G EN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65%35438 Not Applicable
Zp Country Zip _ Founl'ry . - . - —| 8. Certificate of Status Desired -0 fg'g?&lﬁ:g‘i""a‘ -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PEDERSEN' CHRIS Sireet Address (P.O. Box Number is Not Accepiable)
13727 S.W. 152ND STREET
SUITE 232
MIAMI FL 33177 City FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name cf registered agent and tlle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi o
o : . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributin, Addsd to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTLE D 1 Delete TITLE Ol ohange [ Addition | &
HAME PEDERSEN, CHRIS NAME ]
STREET ADDRESS | 7815 S.W. 180TH TERRACE STREET ADDRESS §
CITY-8T-2IP MMM' FL 33157 CITY-ST-2IP §
THLE - [E petete TTLE - - - [ Change [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CImY-§T-2P CITY-§T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

STY-ST-TP Ll o eai- CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-7IP N CITY-§T-2iP

13. | hereby certify that the information supplied with

- of the carporation or thé receiver ar
changed, or an an attachment with 3

SIGNATURE:

A\

indicated on this report or supplemerfal report igtfye
gl m)

Wl I Ve Mo

Sz

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my_signature shall have the same legal effect as if made under oath; that.| am an officer or director [
fe 1his repont as required By Chagter 607, Flonda Statutes; and that my name appéars m Block T175r BlocK 127if

ki .

NRED ety € Ponosos hpsmss i fos] oo

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phdne #

— T T o7 - T



