2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000047417 Mar 27,2001 8:00 am
" 13 TECHNOLOGIES, ING Secretary of State
P 03-27-2001 90008 007 ***150.00
Principal Place of Business Mailing Address
1215 SEMINOLE DR. 1881 NE. 26 ST
FT. LAUDERDALE FL 33304 SUITE 223 v eV v s
FORT LAUDERDALE FL 33305
us
S s raa IR R n T
Suile, Apt. #, etec. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE| Number 65'0760959 Apnlied For
Not Applicable
Zp Country Zp . Country 8. Certificate of Status Desired O ?g'zesql‘f;?g‘“n"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
12:'?23;;“31"09. regtiAddres ¢ ng Number is Not Acceptable)
FT. LAUDERDALE FL 33304 0 C =
City FL Zip Code

8. The above named entity submit

SIGNATURE

‘ ]
%ﬁnfof changing its registered office or registered agent, or both, in the State of Florida.
[4 n?ﬁ

Sl‘gnaW printed namd ol rWT and titls it applicabla. (NOTE: Registerad Agen; signature requirac when reinstating}

9. This corporglion j#aligible to satisiyits Inéngible FILE NOW! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing rgaufment and elects b dorfo. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
(Ses criterfzOn back) O Make Check Payable to I!ggg_ri_n_le_m_otgtate

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

TITLE D 1 Detete TIE [ Ghange [ Addition

NAME JOHNSON, JARL NAME

STREET ADDRESS 1215 SEMINOLE DR. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33304 CITY-ST-2IP

TITLE ] Delete TIMLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ; 7 Defete l TITLE DO change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Toaresta | T T T T e e Y e R T T [T e S RS et o e i e o

TITLE [ pelete TITLE [ Change [ Additlon

NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE ] petete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

THLE 1 Delete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2(P ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Sect
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the sa
of the corporation or the receiver or trustee empo:

changed, or en an attachment with an addrw
SIGNATURE:

Is teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes, | further certify that the informatfon
me legal effect as if made under oath; that | am an officer or director

a%//f%’ %f/&

Date { Daytime Phona #

e )
sncnm-ur?ﬁvasn OR pnyt&yma OF SIGNING OFFICER OR DIRECTOR

Q245013

CR2E034 (10/00)



