2002 UNIFORM BUSINESS REPORT (UBﬁ)

FILED

DOCUMENT #

1. Entity Name

MICROSULIS CORPORATION

P98000001905 - - -

/

Jul 15,2002 8:00 am
Secretary of State

07-15-2002 90191 030 ***550.00

Principal Place of Business

ONE E BROWARD BLVD

Mailing Address
ONE E BROWARD BLVD

SUITE 100 SUITE 100 o B R 4
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 : L :
8l " [T
2. P-r‘inlcipal Place 6f Business 3. Mailing Address -
| 33 River View Heights 33 River View Heights
Suite, Apt. #, etc. = Suite, Ant. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
Sioux Falls, SD 57105 Sioux Falls, SD 57105 650825184 ot Applicati
zp Country Zi Country 5. Certificate of Status Desied ~ [] $8-79 Additional
57105 .S, 57105 1.8 » Fee Requirad
g 6. Name and Address of Current Registered Agent ™ T | 7. Name and Address of New Registered Agent—— -
- Name
CROLAND' LESUE J .Sg)el Addisast(.g?ggox Number(i:seNot Acceplabl!e,)
200 SO BISCAYNE BLVD
STEEL HECTOR L DAVIS LLP 1201 Hays Street
MIAMI FL 33131 e FL | Zpcoce
s 2 -»| Thllghassee 32301

SIGNATURE

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

NOTE: change of registered:agent form filed in March .2002

Signature, lyped or printed name of registerad agent and tita if applicable

(NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

Tax fiting requirement and elects o do s0.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME & PD O Delete TITLE [Jchangs [ Addition
NAME ADDLESON, JOHN NAME
smeer aooress | PASODORA PLACE SMITH RD STREET ADDRESS
crvir-ze | GRAND CAYMAN BWI oITY-S1-2P
TITLE VPSD O Delete TITLE []Change [ Addition
NAME FINCH, MARCUS E NAME
sTReeT anoRess | 901 NW 124 AVE STREET AGDRESS
arv-st-ze |CORAL SPRINGS FL 33071 CITY-§T-2IP
M | Dpee = = — oomen oo Oibeleter oo J-TME  —— — e e [ change- [ Addition
NAME BUTTERS, BRIAN NAME T T
smeer anoress | 28 QAKS COPPICE STREET ADDRESS
omv-st-2p | WATERLOOVILE HAMPSHIRE UK PO8- 9GR £ITY-57-21P
TITLE D 7 Delsie TITLE O cChange [ Addition
HAME CROLAND, LESLIE J NAME
sTReET apoaess | 9840 W SUBURBAN DR STREET ADDRESS
crv-st-ze | MIAMI FL 33156 CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-2IF

13, | hereby certity that the information supplie
indicated on this report or supplementg r
of the corparation or the receivar or tofst
changed, or on an attachment

ith ress, with

have the same legat
er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Staiutes. | further certify that the information
ort is true and accurate and that my signature shail
empowered to execute this raport as required by Chapt
| other like ernpowered.

effect as if made under oath; that | am an officer ar director

SIGNATURE:

AT Ty GURED

NATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O@/gg/n (842552038

Daytime Phone #

CR2E(034 (8/01)




