2002 UNIFORM BUSINESS REPORT (UBR) FILE

DOCUMENT #  PG6000090829

1. Entity Name

CIRCUIT TECHNOLOGY, INC. 03-18-2002 90038 0

Principal Place of Business Mailing Address

PO BOX 4 MEADOW AVE
DAYTONA BCH L 321.26-5085 MEDFORD NY 11763
us

D

Mar 18, 2002 8:00 am
Secretary of State

35 *%%150.00

2. Bripcipal Place of Buginess 3. Mailing Address
Tt Ppumtosni Leach
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(s 0012 Y3 5 bnsnid Ave,
\_City & State City & State 4. FEI Number Applied For
DA O {3 ﬁea f,/') ) F L 58-3410322 ot Applicable
" ‘ T . s
g . Country Zip Country 5. Certiicale of Status Desied ~ [] $8-73 Additional
=Pl Q’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - ; . B, Name - - .- . -
SPIEGEL & UTR ' PA Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134

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.

-
3 -

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW1I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e VID I O celete TILE PRESrOcrt=7 - TIRLCL (I TeTh r"""j&(fﬁange [ Addition
Abﬁ‘n) f’o G SMYLorve

N FOGELSTROM, ALAN ne ¢ 5

stheEr Aooess | PO BOX 265088° et aovress | 0 O e (RoK 6

CITy-ST-21P DAYTONA BCH'FL-32126-5085 cITy-st-2IP fﬂd&. M E i Y {7 3¢

e ; O Celete me ! © Ocnange  J Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE [ pelete TILE [ change [ Addition
--NAME 7| e m——— .~ = - CEEe. NAME EY PSS e - —_ . —_— e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 oelete TITLE [CIchange ] Addition

NAME NAME

STREET ADDRESS STREET ADGAESS

CiTY-ST-2IP CITY-ST-2PP

TITLE [ Defete TITLE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZP

13, | hereby certify that the information supplied with thi
indicated on this report or supplementai report
of the corporation or the receiver or trustee
changed, or cn an attach

SIGNATURE:

ALY

wih an ad

TR PRES i o]

dhﬁka

(430D

filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
d that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
; rl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

256 157 O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

ATTAEAREAR AR

CR2E034 (9/01)



