FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am
Secretary of State

DOC

1. Entity Name

LOGi

UMENT # P 100003876

STicar TECHNOWOGIBS , NG

01-27-2003 90152 001 ***158.75

DO NOT WRITE IN THIS SPACE

60010250

2. Prlncspal Place of Business 3. Mailing Address
5950 PBEPT6RAS OR 5450 (ENTEwPS> DR,
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Svive N¥ Soe  JI&
City & State " City & State 4. FEI Number Appliad For
HLastTA FLu i SArawora Fu. 95- 0&78?(95 Not Applicable
Zip Country Country . . $8.75 Additional
8. Cerlificate of Stalus Desired )
3~r 23$ V.SA f‘r 235 \ :‘>A M rooRequired
’;,--«-,me_—-w il i S B Y U | e .- __7..Name and Address of Current Registerad Agent __ o
Name
. ‘ Stetuaw £ Scuvanrty
W DO NOT WR'TE Street Address {F.C}. Box Number 1] Nm N‘b?itable)
. IN THIS SPACE a0 SRk -~
e ' Ciy 7
Lo S Acasors FL | “§j835
8. The above named enuty Subrmits this sratement for lhe purpose of changang its registered office or registered agent, or both, in the State of Flodida. | am familiar with, and accept
the obﬁgauons of registered agent. .
SIGNATUHE . . -
Scmue typad Or phated name of registered noenamme f epplicable. {NCOTE: Reg Agent sigr racuired when ' DATE
. January 1-May 1 Feels $150.00 : o )
2t After May 1, Fee Is $550.00 9. Election'Campaign Financing $5.00 Mey Be
Faie Amended UBR is $61.25 * Trust Fund Gontribution. Added to Fees
Make Chack Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS. o
e PO . T TITE -§
ke Stepran P ScHupery A g
STREET ADDRESS 5‘f50 62!"1"%‘ oR. STAEET ADDRESS | o
CY-51-28 SArdsera Fu. 34238 OITY- 12 . %
TLE VST - _ TLE 1 .
e RicHmad B ScHWARTY e 16
SIRETADRES | gipwp (R NTERASS O STREET ADDAESS
CTY-57-2P sasasTA . 342395 CTY-§T-2P
TME THE .
NAME NAME ' .
STREETADDRESS.{___ .. e 2 em STREETADDRESS |, . — - | o
CiTY-ST-2P GV S 2P o —~PO-NOT WRI T’E T
TME TE 11 A =
e i IN THIS SPACE
STREET ADDRESS " STRESE ADORESS ‘
oITY- §T-2P TSI 2P
TRE - - HILE
NAME NAME
STREET ADIRESS STREET ADDRESS )
CITY-S7-4P CIFY-S1-2P
LE ”TITLE .-
NAME NAME
STREET ADDAESS STREET ADDRESS
CriY-ST- 4P f\ CITy-51-2P
12. | hereby cerlify 1hat the informati pplled with this fidin 3 s no! qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the mformauun
indicated on this repoit or supply] | report is urale and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corportation of the receivel lee em| red ¢ EYetute this ref by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an
attachment with an adaress, wi i
SIGNATURE: A TJaR 0 G4 504 9197
SIGNATUREAND MWMHG OFFICER OR DIRECTOR Date Baylme Phone #




