2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000017725 Jan 13, 2000 8:00 am

1+ Entiy Nome Secretary

ID TECHNOLOGIES, INC. 01132000 G000
Principal Place of Business Mailing Address
2227 POWERLINE ROAD #106 6555 POWERLINE ROAD #106
;. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-2048

2. Principal Place of Business 3. Mailing Address H"”““" m

|

of State

007 ***150.00

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEl Number 65 0 958 Applied For
73 2 Mot Applicable
Zp Country Zp ’ Country 5. Ceniticate of Status Desired O $8'75 Addilional
1 | [ e o e e s Fee-Required- - —_._ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTLEY' PETER A ESQ. Street Address (P.Q. Box Number is Mot Accéptable)
2401 E. ATLANTIC BOULEVARD
POMPANO BEACH FL 33062
City FL Zip Cede

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.

SIGNATURE
Signature, typed or printed name ol ragistered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible 1a satisfy is Inlangible FILE NOW!!! FEE IS $150.00 10. Eiecii N
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) rrﬁgthﬁﬂ [%agoﬁlr?;ui:: neing f%gqohg?;fe
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TnE PT O Deleta TE O Change [ Acdition
NAME HAND, JOHN NAME

sTREET ADDRESS | 1213 S.W. 83RD AVENUE STREET ADDRESS

orv-si-2¢ | NORTH LAUDERDALE FL, 33068 o-51-2¢

e VS ‘ 71 pelete LE [J Change ] Addition
NAME MORRIS, MANLEY NAME

STREET ADDRESS | 2820 SOMERSET DR. STREET ADDRESS
.om-s-2p | LAUDERDALE LAKES FL-3331 . o— e o ] OS2 ] o e T et TR Rt T o S
TIMLE v ' ( g Delete ) TMLE [ Change [ Acdition
NAME SHELBY, DAVID M NAME

STREET ADDRESS | 11180 NW 28TH ST. SIREET ADDAESS

CITY-ST-21P SUNRISE FL 33322 CITY-§T-2F

TITLE [ Gelete TLE [Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE CJ Delete TME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if

changed, or on an attachment wit address, with athother lke empowered.

SIGNATURE:

e A S g
{E AND TYPED OR PRINTED NAME OF SICMING OFFICER OR DIRECTOR

i g auiRED 1] a4 (454)%8-9355

aynma Phone #

CR2E034 (9/99)



