2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000066936 Feb 05, 2000 8:00 am

1. Enfity Name
G3 TECHNOLOGIES, INC. | Secretary of State

02-05-2000 90005 002 ***158.75

Principal Place of Business Mailing Address
6670 SW FIFTH ST C/O LANCE P. MIRRER. CPA
MARGATE FL 33068 BOX 260879
Us PEMBROKE PINES FL 330267879 Ouiiocid
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE (N THIS SPACE
Cily & State City & State 4. FEI Number Applied For
38-3306757
Zi Count Zi Count
P Y ® ountty 5. Certfficate of Status Desired GB/ $8.75 additional
- g 2 e P [ S e - e P Fee Required .. _.
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Reglstered Agent
Name
MIHREH' LANCE P. Street Address (P.O. Box Number is Not Acceptable)
10000 STIRLING RD, STE. 1
COOPER CITY FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registsred agent and tile if applicable. {MOTE: Ragistered Agsni signature required when reinstating) DATE
. Thi e o ) m . _ _
9. This corporation is eligible to satisfy fts Intangible FILE NOW1!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conmibution O Added fo F
See criteria on back) O ke C ' B 1o Fees
( Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS —I 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme PD O ostere TnE O} Change [+
NAME HANKS, GRAYSON C I NAME
STREET ADORESS | 6670 SW FIFTH ST . STREET ADDRESS
CITY-ST-71P MARGATE FL 32068 CITY-St-2P
TITLE TS O Delete TITE [ Change [~
NAME HANKS, EMMA NAME
STREET MDORESS | G670 SW 5 ST STREET ADDRESS
. CiTY-ST-2ZIP MARGATE FL 33068 7 . _ VCJTY-ST:ZIP X , ) .
TITLE [ Deletz TILE - o [ Change [ Adaitior
NAME ) NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IF CITY-S8T-2IP
TTLE [ Delete THLE O change [ Additio
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addttior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-ZiP
TITLE [ pelete TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-$T-2IP

t3. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on.this report or suppiemental 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowerad,

SIGNATURE: /g%r(?a(..é ZH " Grayson C. Houks T f/.?!/(bd (554) 917 %670

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




