FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 91012 047 ***150.00

DOCUMENT #

DOCUN PITod00 F53R

%&ob‘iz. TECHUOLOGIES ,INC. .

A

70054203

DO NOT WRITE IN THIS SPACE

2, Principal Place of Busingss 3. Mailing Address

53200044 AlEMVE

PO BoX 410515

Suite, Apt, 4, et Suite, Apt. #, gle.

DO NOT WRITE iN THIS SPACE

City & State \ City & State 4. FE| Number Y] Applied For |
CoConUT CREEX, FLORIDA |COCoNVT CREEX c5-VF 6D Not Applicabio
7 Countr Zip Country fionte ¢ , i 58.75 Additional
:g% O-q_'s -O’: v USﬁ ‘ %3 03 % S ﬁ_ 5. Certificate of Status Desired D Foe Requiredt ona
% 7. Name and Address of Current Registered Agent
MNarme

Lotin  PHAM

DO NOT WRITE

Strest Address (PO, Box Number is Not Acceplable)

IN THIS SPACE

5220 Nu 44_AVEMUE

&

" cocopuT CREEK  FL | ™%547>

8.
Fihe obligations of ragistered agest.

SIGNATURE |

The above named entity submite this statement for the purpose of changing its ragisterad office ar registered agent, or both, in the State of Fiorida. | ara famitiar with, and accept

Signatle, yped o provid nasa of tegstensd sgunt ar ke 1 apsticatile. {NCTE: Reqgsiered Sgont siquature regiined whist renataling
) y i R § ;

CﬁZ}L'IQ/Ob

January 1. May 1 Feeis $150.00 © 5 o o
) . After May 1, Fes is $550.00 8. Election Campaign Financing $5.00 May Be
o Amended UBR is $61.25 . o Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Depariment of State :
10 QOFFICERS AND DIRECTORS
TiTLE P . TE
HAME ‘RO&I () ?bH AM HANE
SIREET ADDRESS 5320 MW 49 AVEPVE STRELT ADDRLSS
CaTY-S1- 2P CocopUT CREEE., FL 330F> Q- S1-0p :
THL T
HANE | HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CHY-ST-2F
TILE o : . ) .
e — A o st T i e Tt e e
HAME
STREET ADLRCSS STREET ADLRESS
arv-sr.p s DO NOT WRITE
TMLE e N3
STREET ADGRESS STREET AGDRESS .
LY ST-21P CAY-ST-7iP
TILE TTLE
HAME HEME
SIEE] ADDRESS SIREEY AQIRESS
CITY-57-29 ~ LY ST 2.
e T
HAME 1. CHAME
STREET AUDRESS- STHEET ADDRESS
CITY: 8T by + TV ST 2

powered

of the corporation or the recaiver or trusles
altachment with an address, with alt olher fke &

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for ths examption stated in Section 119.07(3)(i), Florida Stahutes. | furthar cerlity that the information
indicated on this raport ar supplemesnial report is tue and acourate and that my signature shall have the same legat effect as if mada under oath; that | arm an officer or dirsctor
o execule thissepon as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or on an

o2

f;g/ob

Date

Ciaytime Phiona &

SIGNATURE AND TYPFfJ ORPRINTED NAWGHING OFFICER OR DIRECTOHR
T

CR2E034B {12/02)



