2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P96000090829

CIRCUIT TECHNOLOGY, INC.

Secretary of State

03-28-2003 90112 037 ***150.00

Principal Place of Business

C/O FOUNTAIN BEACH UNIT 201

313 S ATLANTIC AVE
DAYTONA BEAGH FL 32118
us

Mailing Address

4 MEADOW AVE
MEDFORD NY 11763
us

2. Principal Place of Business

3. Mailing Address

B ARRTAR RIS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Mar 28, 2003 8:00 am

City & State e - — ) Clty & State 4. FEI Number Applied For
=2 e e e e D93410322., ~INot Appicabie
Zi Count Zi
® euntry ? Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City

Zip Code

FL

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. | am familiar with, and accept

.~ the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabte.

{NOTE: Regislered Agent signature required when reinstating}

DATE

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

9, Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCT [ Delste DILE [CJ Change T Addition
NAME FOGELSTROM, ALAN NAME

street aocress | P ) BOX 617 STREET ADDRESS

CITY-ST-27 FARMINGVILLE NY 11738 CITY-ST-2IP

TILE T [ Dpelete THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P e e e mrmm e e e oy OV STEP | s s e o a — o

TITLE [ pelete TTLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE [ Datete TTLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2IP

TITLE [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-21P

12. | hereby certiiy'that:ihe information supplied with this

of the corporation or the receiver or trustee &
changed, or on an attach i wigh an addrg

A G AT

jling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signaiure shall have the same legal sffect as if made under oath; that | am an officer or director
;i repor As required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

02/20/63

SIGNATURE:
v

SIGNATU'RE ANDTYFPED OR PHINTf%AME OF SIGNING OFFICER OR DIRECTOR

4 { Dae Daytima Phone #

(VI VIATY)

e

CR2E034 (10/02)



