2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000066936

FILED

May 08, 2003 8:00 am

Secretary of State

1. Entity Name

G3 TECHNOLOGIES, INC.

Principal Place of Business
~+42192-BRANDING  IRON-6F—
AVEETPALM-BEAGH-FL-334+4—
H—

R

Maiiing Address
C/O LANCE P. MIRRER. CPA
BOX 260879
PEMBROKE PINES FL 33026

2. Principal Place of Business

15394 TSth ey North

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, gic.

05-08-2003 90168 001 ***]158.75

ARG EAR AT

[0 CHECK HERE IF MAKING CHANGES

MIRRER, LANCE P.
5400 S. UNIVERSITY DR., STE. 601
DAVIE FL 33328

City & State 7 T - - City'& State *~~ ~ 4. FEI'Number . A Applied For
Patm éc:.ck Gamdens , FL 38-3306757 Not Applicable
Zip Country Zip Country - . E/ $8.75 Additional
5, Certificate of Status Desired
EXLaN c\\ws BQQA‘.‘,L\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

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

City

Zip Code

FL

“1 “the obligations of registered agent.

8. The above -named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE

Signalure, typed or printed name of registared agent and title if applicabile.

{NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payahle to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11

F 1.
TITLE

TITLE PD 7 Delete Change ) Addition
NAME HANKS, GRAYSON C Il HAME

sTReeT AbDREss | HEIO2-BRANDING-RON-GF. smeeTanDiess | | 5 B GY 7S e Woy Ao t.

orv-st-zp | WELHINNGTONTE-33414 oury-51-20p Palm Beaclh, Gatdews , FL 33Y (P

TITLE TS O Delete LE [Yehange [ Addition
nae  [HANKS, EMMA : NAME

* sthee ADoness | 12192 BRANDING TRON CT. " STREET ADORESS 39y TSN Way Mot T -
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-7IP p wm Beach Gordens, FL 334D

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST- 7P
TNLE O pelete TLE O Change ] Addition
NAME NAME v

STREET ADDRESS STAEET ADDRESS

“CITY-ST- 2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP _
TIMLE [ belete LE [ Change  [7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

AR gt
Pﬂ-\'!ov\

€ Ha vks (1

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation cr the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIONEIU D EREG ot /30hoes  SGI-146-5644

RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dawme Phona #

AY 086910

CR2E034 {10/02)



