2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mo

1. Entity Name

G3 TECHNOLQGIES, INC. 03-20-2002 90014 007 ***158.75
Principal Place of Business Mailing Address

2700 W ATIANTIC BLVD. C/O LANGE P. MIRRER. CPA

SUITE BOX 260879

P T R B A

2. Principal Piace of Business 3. Mailing Address

J2L1 9 Bnmcﬁm:f /"lm 07%

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stﬁ;e . City & State 4, FEI Number . Applied For
e mﬂLOr\ Fe 38-3306757 Not Applicable

ap Country Zp Country 5, Certificate of Status Desired [E/$8'75 .Gfdditionai
3 2 ‘f/‘{ (7 e Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

MIRRER, LANCE P.

Street Address (P.O. Box Number is Not Acceptable)

10000 STRUNG FD, STE. 1 Aidkdress. change only )
COOPER CITY Fi. 33324 54900 S. Unwersiky Dr, Ste 66/

& “Davie, Fr FL | 355258

mits this statement for the purpose of changing its registered coffice or registerad agent, or both, in the State of Florida.

- @ /f/"'\ Lagpe o ﬂ//i/\rfif /’5/’0'2’_

8. The above named entity s

SIGNATURE

Signature, @Qed or printed name of regisMed agent ﬂﬁﬂe if applicable. {NOTE: Registered Ageni sighatura required whan reinstating) DATE

P
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elaction Campaign Financing $5.00 Mmay 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to FZ‘;S e
(See criteria on back) O Make Check Payable to Department of State

11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TN X) change [ Adition
HAME HANKS, GRAYSCN C NAME ]
STREET ABDRESS | GEPE-SW-FIFFH-5T Address Cd‘”f*’" SREETADDRESS | # & 4 P2 Bran dgmy /Mn o
or-st7p | MARGATE-Fi-33068- only o5t | pse fington £ B3IHY
TITLE T8 /O odee TITLE ! o Change [ Addition
NAME HANKS, EMMA Addess GAW' ?’-L NAME . / of
STREET ADDRESS | 6670-SW-5-SF ) STREET ADDRESS |/ 2-/ F 2~ Y ron 046/! G/ ron T-
CITY-ST-2IP MARGATEFL 33068 on /y ’ CITY-ST-2IP ttetfirme /; . Bl 23 4// q
TIMLE ~7 O pelate TE ‘ ' [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete | mne [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delets TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 petete TNLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify thal 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 cfficer or director
of the corporation or the receiver or trustee empowered 1o 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 empowered.

SIGNATURE: (sei\ 79/ 5049

Daytime Phong #

AY  S9V.SLO

CR2E034 (9/01)



