FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #. P97000086354 ecretary of State .

1. Entity Name 04-14-2003 90058 004 ***150.00
MICRORAY INC.

[TV

~SHE

Principal Place of Business Mailing Address ) _ )
C/0O 1054 KANE CONCOURSE 275 COMMERCIAL BLVD LRI I I A
. BAY HARBOR ISLANDS FL 33154 FORT LAUDERDALE FL 33308 . ’
2_ Princ'\pal P|ace of Businesé' - - - 3_ *Ma‘hng‘Aadreés-r“'—-'— - = Rl i e i -“—--:'-.\| ‘|I“I|‘ ”I ‘I'“ ‘Il" III‘I ||]M II”[ IHI’ |l”l l"ll "‘I] I”“ Ill‘ 'II] - -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0785222 Not Applicable
Zi Count i 1 iti
P ountry e Country 5. Certificalo of Status Desied. ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SAWH, SALLY N -
! . Street Address (P.O. Box Number is Not Acceptable)
C/0 1054 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 .
kS City L [ 2p Coce
8. The above named entity submits this staternent 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 registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. (NOTE: Registered Agent signabyre raguired when reinstating) DATE
g -] N . P —— T e — L e —— e — - [ —— et
9. Elaction Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?':tr?bution. ° C] fci!.e?ﬁoh!lziss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TE O change (] Adoltion | S
NAME KEESE, PERRY NAME =4
streer aooress | 1054 KANE CONCOURSE STREET ADDRESS 3
erv-st-ze | BAY HARBOR ISLANDS FL 33154 _ caY-ST-2p <
o
TILE O Delete TIME [ Change  [J Adtition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-§T-2IP
TITLE [ pelate TIME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S5T-2IP
TITLE ‘ O Delete TIELE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] . - S —— = “Opests = = W e = — 7'~ EEEEEES “"Othahge ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
THLE [ Delete : TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
12, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an atiachment with an address, with ther like empowerad.
) T AT / "
SIGNATURE: S 7z REQUIRED ¢ 00 3

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 4 " Daytime Phone 4



