v .
_--2001 UNIFORM BUSINESS REPORT (UBR) FILED

T

DOCUMENT # P97000017725 Jan 25, 2001 8:00 am ~
e LOGIES. INC Secretary of State
EGHNOLOGIES, INC. 01-25-2001 90147 005 ***150.00
Principal Place of Business Mailing Address
6555 POWERLINE ROAD #106 6555 POWERLINE ROAD #106
FT. LAUDERDALE fL 33309 FT. LAUDERDALE FL 33309
s T RS LA R R
Suite, Apt. #, etc. .+ Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & State City & Stale L 4. FE!{ Number 65'0739562 Applied For
Not Applicable
Zip Qounlry e Country 5. Certificate of Status Desired 0 $8'75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PORTLEY, PETER A ESQ. beter B Portley E59.

Street Address (P.O. Box Number is Not Accep ble}
AX_EasSY Som ple. [soc.

Suite Aoy - R
™ Lighthouse Point  FL |88y

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE (%2@(?@1_ '/H’/O/

2401 E. ATLANTIC BOULEVARD
POMPANO BEACH FL 33062 ) - - - -

Signature. typed or printsd namea'feg\smred agent Qee title if applicabla. {NOTE: Registerad Agant signature required whan rainstating) DAfE
) N e ] \ 1
9. 12;;sfﬁic:]rporat19n is eligible to satisfy its intangible FILE NOW!Y! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 10 do so, Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added to F
A B 2as
{See criteria on back) O Make Check Payable to Department of State

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

TILE PT [ Delete me O change [ Addition | 8

NAME HAND, JOHN HAME =)

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

orv-stz¢ | NORTH LAUDERDALE FL 33068 o-s1-2p 0
o

e Vs [ Delete TTLE DILECTOR. ﬂcnange (0 adeition | O

NAME MORRIS, MANLEY NAME morris .Maon ‘

STREET ADDRESS 1 2820 SOMERSET DR. STREET ADDRESS .'%q o “‘w veet

or-s7-2° | LAUDERDALE LAKES FL 33311 s | JBAC MY O R Bo3

TTLE I Deiele Tme < Dl chenge (] Addition

NAME NAME

STREET ADDRESS | o STREET ADDRESS . — B

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

TITLE [ petete TITLE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-2IP

TITLE [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-ST-2IP

TILE O Dealete TInLE Jchange {7 Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITy-§7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or tfrustee empowered to executs this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment within address, with all other like empgwired.

ICEA OR DIRECTGR Date Daytime Phone #

-
E AND TYPED OR PRINTED NAME QF SIGNING

SIGNATURE:




