FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # f47 00032736

1. Carporation Name

B{U—%ﬁb{ Techno lcqics

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 17, 1999 8:00 am
Socretary of Stae Secretary of State

DIVISION OF CORPORATIONS
05-17-1599 90086 010 ***158.75

(N

536393 oodds - ) 3 ¢

Principal Place of Business Mailing Address

120203 Coogh Blvd #(27
jaMLSon ville ¢ FL 3‘22‘{(0 5 DO NOT WRITE IN THIS SPACE

3. Daten orporated or Qualifed

o4l 1o (14967

2. Principal Place o[ Business 2a. Mailing Address A 4. FEI Number Applied For
il 12620-3 BeachBld [ 12,20-2 Beash BVd " 54 24 36 55F Nt Appicani
Suite, Apt. #, efc. Suite, Apt. ¥ etc. ) : $8.75 Additional
—ZEI s 127 ;I t% i 5. Cenrtifcate of Status Desired ﬁ Fee Requited
City & State C"Y & Slate - 6..Elaction. Campaign Financing $5:00 mMay Ba—
2| Jocksonvi e FL‘ 2_3| \J Qoedesony l\ Le- P | ™ 1et Fund contuton H Added to Fees
Zip . Country oun 8. This corporation owes the current year Intangible
m 234 le  [25] Duva \ El D20LY v H fDVl, VXL personal Property Tax. O ves lﬁ\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
Weleh, Thomas A, |
O ‘6‘-( Sjﬁ—w _\AA _l_‘—l'—a,l._‘ \)\’CA* 82 Street Address (P.C. Box Number is Not Acceptable)

83

B4| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporallon submits this statement for the purpose of changing its registered
tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

liggfions of, Sectio 7.0505, Flgrida Statutes. l
'ET?E q v

85| Zip Code

istered agent and title i apflicable. [OTE" Registered Agent signature required when reinstaling) 8
12. + OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e Th‘o Pres \%rﬂ' W Aok O OELETE 14 TTLE ClCrange  [JAdditon | =
NAME g_‘o «l_ _f, OU\J (,Jnea} 1.2 NAME g
seeTaooress| (S DO o~ ( 13 STHEET ADDRESS 2
CITY-ST-2IP e acfeson U\(u.,{ @L B3L2 24 14 GITY-ST-7P &
TITLE V- c. O DELETE 21TME [JChange  []Addtion| O
NAME (SXN"Y 4 Q‘( c\, L) 22 NAME
STREET ADDRESS t;‘-_(:,t (nbble ..QA C/Lf. 2.3 STREET ADDRESS
CITY-§1-2P ~J on ‘rbuﬁ U 335 alf 2.4 0ITY-ST-21
TILE [ DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 34.OITY-ST-2IP
TITLE [ peLETE 41TIME [JChange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TLE {J DELETE 51 TTLE [JChange [ Addition
NAME 52 NAME
STREET ADMESS 53 STREET ADDRESS
CITY-8T-2P 54 CITY-57-2IP
TITLE [J DELETE 61TME [Change [ Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZIP 64 CITY-ST-21P

14. ) hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in

Block 12 or Block 13 if changed, or on an attagchmenywith an address, with all other like empowered.
4 (20| Qptt 220180

SIGNATURE:
SIGNATURE AND TYPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date® ' , Daytime Phone #




