2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRODUCT TECHNOLOGY CORPORATION

P96000006372

Principal Place of Business
290 INTERNATIONAL PKWY

STE 250
HEATHRON FL 32746

Mailing Address
{16 W GREENTREE LANE
LAKE MARY Fl. 32746-4842

2. Principal Piace of Business

nso Lovig)prm AU& -

3. Mailing Address

Itse Lo StAdA Ave .

Suite, Apt. #, etc.

Sujle, Apt. #, etc,

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90083 002 ***150.00

G0 O

ﬁ CHECK HERE IF MAKING CHANGES

Sy |+€ Lo Svire
City & Stat City & State 4, FEI Numb Applied For
A lv‘fief Pﬁ r ]: T:L' Ulil e ‘PN?-\L. r — e 59-3366645 Not Applicable
Country Zip Country . . 8.75 Adqditional
g;l“!? Cl‘ 2271 aq b 5 5. Certificate of Status Desired O ges Flgquirec,l lona

— 6. Name and Address of Current R

egistered Agent

7. Name and Address of New Registered Agent

STROPOLI, JAMES
250 INTERNATIONAL PKW STE 250
HEATHROW FL 32746

Name

N

Straet Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

8. The above named entity subm\ts this statement for the purpose of changing its registered office or registered agent, or both in the State of Flarida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or printed nama of registered agent and titls if applicable.

(NQTE: Registered Agent signature required when rainstating)

DATE

" FILE NOW!!! FEE IS $150.00
"After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete TITLE [ change [ Addition
NAME STROPOLI, JAMES HAME

STREET ADDHESS 133 BECKET LANG STREET ADDRESS

orr-st-zp”" | HEATHROW FL 32746 CITY-ST-2IP

THTLE; O pslete TILE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY=ST-2Ip T e - e e WOTYSSTZE ) L -

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21P CITY-5T-2P

TNLE 1 pelete TITLE [ Change (O Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-51-2P CITY-ST-21P

TLE O telete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S§T-2IP | CITY-ST- 2P

TILE [ Detete TITLE [ Change ] Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CITV-ST-21P GITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receives or trustee empowered to e
i ith aj} ot

changed, or on an attachmen

SIGNATURE:

r like elgpowered.

JEZUIRED

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ol Be22-a334

/j(c;nnuna&: TYPED OR P)

IWME OF SiGNING OFFICER OR DIRECTOR

Z’/IO[O%

Date

Daytime Phone #

YL EBU0 ||

Ny

CR2E034 (10/02)



