2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000001657

1. Entity Name

PUBLIC TECHNOLOGIES, INC.

Principal Place of Busingss Mailing Address
6289 W SUNRISE BLVD 6289 W SUNRISE BLVD
SUNRISE FL 33313 SUNRISE FL 33313

us us
inci ‘ i 3. Mailing Address HII”"H[”I"““""

2. Principal Piace of Busingss

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

City & State City & State . FEI Number Applied For
65'072 IG 4 Not Applicable
Zi i iti
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNEH' IAN Street Address (P.C. Box Number is Nol Acceplable)
6289 W SUNRISE BLVD, #114
SUNRISE FL 33313
City FL Zip Code

8. The above named entify submitythigefatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE é‘/ - frere —‘(// 72—

Sigrfum. typed or pﬁmed narne of r/gislered agent and title if applicable. {MNOTE: Registered Agent signatura reguired when reinstating) / DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0 Add-ed to Fons
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PDS O Delete TILE O change 3 Addition
NAME GARDNER, IAN HAME
sTREET ADDRESS ¢ G989 W SUNRISE BLVD, 3114 STREET ADDRESS
orv-st-2¢ | SUNRISE FL 33313 CITY-S1- 2IF
TITLE O celete TITLE [T change  [] Addition
NAME NAME — — g
SO0005520365——9
STREET ADDRESS STREET ADDRESS 1 '{.1 9 a”l:l UIG?S 003
CITY-ST-2IP CITY-ST-2IP Jb e -
TITLE ] belete TITLE Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
I7Y-ST- §T-
CIFY-ST-2IP o CITY-ST-2IP

13. | hereby certify that the information supflied wi
indicated on this report or supplemental reportfig
of the corporatlcm or the receiver or fustee e

mné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
¢fed to executs this report as required by Chapter 607, Floridz Statut#s; and that my name appears in Block 11 or Block 12 if

)1 /02 Gro 557 540]

Data Daytime Phone #

SIGNATURE:

CR2E034 {9/01)



June 6, 2002

TO: Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

ATTN: UBR

To Whom It May Concern:

Please excuse my delay in forwarding these returns. The excusable neglect was due

to a change in bookkee
did not forward the rety

pers and only today did we realize that the
rns as required. We only realized this after

previous bookkeeper
going through the

desk, as we did not receive any follow-up notices. Please accept my apologies and my

seven (7) filings.

Thanking you,
Yours trul

fan Gardner

6289 W. Sunrise Blvd. Suite 114

Sunrise, FL 33313
(954) 581-9659



