2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P97000079659 Secretary of State
1. Entity Name 05-05-2003 90307 014 ***150.00
IQ TECH, INC.
Principal Place of Business Mailing Address
104 DONLON DRIVE 104 DONLON DRIVE
NEW SMYRNA FL 32168 NEW SMYRNA Fi. 32168
2. Principal Place of Business 3. Mailing Address H"“m "”l”l l"" Il“llllu “lll ||l|| llM lllllluu lml ml ’Il(
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HEFE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59‘3703133 Not Applicable
Zp Country 2P Country 5. Certificale of Status Desired [} $8 75 Additional
e N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE' FREDERICK Street Address (P.Q. Box Number is Not Acceptable)
104 DONLON DRIVE
NEW SMYRNA FL 32168
i City Zip Code
- FL

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. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signatura, typed or printed name of ragistarad agent and titla if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!! FEE IS $150.00 ‘ N )
N 9. Flection C Fi
After May 1, 2003 Fee will be $550.00 Trjzt‘Iggndaﬁr:noﬁwatl:?bnuli::ncmg O fcigj?o’\l’lzif ®
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (J Change  [] Addition
NAME LAWRENCE, FREDERICK NAME
STReeT ADDAESS | 104 DONLON DRIVE STREET ADDRESS
CiTY-ST-2IP NEW SMYRNA FL 32168 Ciry-s1-21P
TITLE D [ Delete TITLE {1 change [ Addition
NAME LAWRENCE, LOLA NAME
STREET ADCRESS | 104 DONLON DRIVE STREET ADDRESS
crv-st-2e | NEW SMYRNA FL 32168 c-§1-2¢
me  |P§ ] R R TME - - [ Change  {J-Addition |-
NAME LAWRENCE, FREDERICK NAME
STREET ADCRESS | 104 DONLON DR STREET ADDRESS
CITY-ST-2IP NEW SAYRNA BCH FL CITY-57-2IP
TITLE VPT O Delete TILE [ Change [ Addition
NAME LAWRENCE, LOLA NAME
STREET ADDRESS 1104 DONLON DR STREET ADDRESS
CITY-ST-2IP NEW SAYRNA BCH FL CITY-§T-2IP
TITLE O pelete TIMLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ,\ CITY-ST-ZIP

n jupplied with this filing does not qualify for the exemption stated in Section 119.07(3){#), Florida Statutes. | further certify that the information
y signature shall have the same legg effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida atutes; and that my name appears in Block 10 or Block 11 if

)- Vs 03 38R 4750

Date Daytims Phona #

12. 1 hereby certify that the informatj
indicated on this report or supglemeytal report is true and accurate and that
of the corporation or the receiyer or t'ystee empowered to execute this report
changed, or oh an attachrmeph with an¥address, with all other like empowered.

SIGNATUR

"
/ SIGNATLURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV GBIGLOC

CR2E034 {10/02)



