2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000018673

1. Entity Name

HOMAGIC TECHNOLOGIES INC.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90072 041 ***150.00

Principal Place of Business

1000 NORTH US HWY ONE
SUITE 629
JUPITER FL 33477

Mailing Address

1000 NORTH US HWY ONE
SUITE 628
JUPITER FL 33477

00021502

LD T

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business

B AHANES NEST

Suite, Apt. #, etc.

3. Mailing Address

£ CHRANES NEST

Suite, Apt. #, etc.

City & State City & State 4. FE! Number Applied For
SEWALS POINT, FL | SewRils POINT, FL 650732086 o Aopiaan

Zip Country Zip Country " , $8_75 Additional

3'+ qc‘ CO 3'+qq G 5. Certificate of Status Desired O Feo Requirecli lona

&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T STEPHAN |, RWCK

?gggﬁ%’%]ﬂ%‘s HWY ONE Street Addrass (P.O. on Number is Nt AEseEtable)

SUITE 629 :

JUPITER FL 33477 Sy e

ip e
. SEWAL'S POWT FL 496
8. The above named entity ghibrfits this statement for g its registered office or registered agent, or both, in the State of Florida.
-]

SIGNATURE AlS-00

Sigrature, typed ortprinted name of registered agant and title if applicab {NOTE: Registerad Agent signalure requiret when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

S Added to Fees
(See crileria on back} a Make Check Payable to Department of State

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

TITLE D [ Delete THLE () cChange £ Addition | S

NAME STEPHAN, RICK NAME ST NN , RACI ]

STREET ADDAESS | 4000 N US HWY ONE, STE 629 sTheeTanofess | 8 ANEPANES NEsT 3

orv-st-20 | JUPITER FL 33477 o | SEAIARNS PO T, FL 34946 T
¥ ™

TITLE [ Delate TITLE [C] Change  [T] Addition E:;

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE U Detete TIFLE [ Change [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITV-ST-21P

TILE [ Delete TITLE [ Change [ Additicn

NAME MAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2P CITY-ST-21P

T O] Delets e [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information

2-15 -0\

Date

SIGNATURE: S

Sai- 203351

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JJFFICER OR DIRECTOR Daytine Phone #




