2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000017725 Fg'éég%ig? o State™

1. Entity Name ~

ID TECHNOLOGIES, INC. 02-20-2002 90008 038 ***150.00
Principal Place 6f.3ﬁsinésé . Mailing Address

€555 POWERLINE ROAD #106 6555 POWERLINE ROAD #106 .

FT. LAUDERDALE FL 33309 £T. LAUDERDALE FL 33309 gUy28014

A UARIE Ao

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
65'0739562 Not Applicable
- - C —
Zp Country Zip ountry §. 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
PORTLEY’PETERAESQ - - Street Address (P.O. Box’'Number is Not Acceptabie) —- - -
2211 EAST SAMPLE ROAD
SUITE 204
POMPANOQ BEACH FL 33064 City ] FL | 7 Code
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 of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S
5 N 10. Efection C Finan
Tax filing raquirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 TriZtllizn daz:ngnatlr?;urigln “ng O fdsd"gﬂohg?éfe
(See criteria on back) O Make Check Payable to Department of State ) S
11. OFFICERS AND DIREéTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1177
e L PTL - Oosete -~ - § e [ Change  [J Addition
Name o | HAND, JOHN Y
sTReET A0DRESS | 1213 S.W. 83RD AVENUE STREET ADDRESS
orv-st-2¢ 1 NORTH LAUDERDALE FL 33068 CITY -$T1-217
TITLE D ﬁ Delefe TIMLE [ Change  [] Addition
mve . | MORRIS, MANLEY T
STREET ADDRESS | 7800 NW 24TH STREET STREET ADDRESS
cny-sT-2P | MARGATE FL 33083 CITY-ST-2IP
TITLE [J Delste TITLE [ Change [ Aduition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME e o e = ~ = [l Detete - I TITLE~ —_—— et T [ changge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1- 2 CITY-ST-21P _
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-ST-2IP
TITLE [ velete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowared 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpowered.
7Z-CIRED / /Z/A - G5Y-28 %357
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 7 Date Daytime Phane #

152120

AY

CR2E034 (9/01)



