2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090829 ' FILED

1. Entiy Namo Sgp 18,2000 8:00 am
e

CIRCUIT TECHNOLOGY. INC. cretary of State

) 09-18-2000 90147 044 ***550.00
Principal Place of Business Mailing Address
PO BOX 265085 41 MEADOW AVE
DAYTONA BCH FL 32126-5085 MEDFORD NY 11763
us e —— -
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WF\‘ITE IN THIS SPACE
City & State City & State 4. fEI Number Applied For
: 59-3410322 MNat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
prm— . I _ ‘ —— - ) Name . . . _ .
AMERILAWYER-CHARTERED Sp i €q el ¢+ UTRer A PR —
/ Street Addrass (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE j
CORAL GABLES FL 33134
City FL Ziy 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
N Signature, typed or printed nam® of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $550.00 10. Election Campaion Financi '
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ’ Tru:t Igﬂn dacoat:ﬁ;rlmgn‘ncmg | fdsdgf?o“;:ife
(Sae criteria 0n back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE VD (J Detete TITLE (3 Change [ Addition
NAME FOGELSTROM, ALAN NAME
STREFT ADDAESS | PO BOX 265088 STREET ADDRESS
Cy-s1-2IP DAYTONA BCH FL 32126-5085 cimy-57-2IP
TITLE PSD ﬂ Delete TILE - [ change [ Addition
NAME CLAUDIO, NORMA NAME
STREETADORESS | PO BOX 265085 STREET AODRESS
CiTy-57-ZIP DAYTONA BCH L 32126-5085 cy-§1-2IP o
Tme , . _ [J Deicte TmE N [ Change [ Additien
NAME = o o -~ S NAME ~ ua . - - e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delate TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-87-72IP CITY-ST-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2I1P
TITLE [ Delete THLE [ change [ Addition
NAME ) NAME
STREET ANDRESS STREET ADDRESS
GITY-S7-2IP CITY-5T-2IP

13. | hereby certily 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 supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to 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 wih an address, with-all other like ernowergd.
SIGNATURE: ﬁA /A ATIRED o7, //AO LR3i-86-)510
L Date Daytime Phone #

A A A =
SIGNATURE AND TYPED IGNING OFFICER DR DIRECTOR

CR2E034 (5/00)



