2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000062377 FILED
1. Entity Name ’ Jan 24, 2000 8:00 am
RBIRD TECHNOLIGIES, INC. Secretary of State
01-24-2000 90022 005 ***150.00
Principal Place of Business Mailing Address
21391 CAMPO ALLEGRO DR, 21391 CAMPO ALLEGRO DR.
BOCA RATON FL 33433 BOCA RATON FL 33433-2379
F e R UM TR TN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%82044 Not Applicable
Zip . ?0“”"?’ ap Country 5. Certificate of Status Desired O gg.gilﬁiﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOBSUN, HAROLD J Street A-c-idress (P—O Box Number is Not Ac;gptaEle)
21391 CAMPO ALLEGRO DR. :
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaung) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax fﬁlingprequirernentgand elects t:Jy do so. : After MAY 1, 2000 Fee W“|$b9 $550.00 10 E:Sg:lgzn%ag;at;?;uggr? rene [l fci.glqohliziss °
{See criteria on back) d Make Check Payzble to Depariment of State '
1. OFFICERS AND DIRECTCQRS 12. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Detete TITLE O change [ Addition
NAME DOBSON, HAROLD J NAME
sTREeT ARDRESS | 21391 CAMPO ALLEGRO DR. STREET ADDRESS
CITY-ST-71P BOCA RATON FL 33433 CITY-5T-71P
TLE ™ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImEe [ Delete TITLE [ change ] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . - . . -~ L Qomstae . - e s - .
TIMLE [ Delete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-7F
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ‘ [ pelete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP

ith this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information

t 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 corgoration or the recefier or tustee erfpowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachm itk al) addrags,with all cther like empowered. :

SIGNATURE: : b | /77 /[,s o

snsm\uﬁe ANN FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phorie #
L

13. | hereby certify that the information supplied
indicated on this report or supplernentiairepol

\

CR2ENN4 iy



