2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023567 FILED
1. Entity Name A r 12, 2000 8:00 am
RESONANT SYSTEMS, INC. ecretary of State
04-12-2000 90046 029 ***150.00
Principal Place of Business Maiiing Address
1723 BLUE LAKE COURT 1723 BUWJE LAKE COURT
TARPON SPGS FL 34589 TARPON $PGS FL 34689-5762
E S v [ OO AN G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3508775 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O g‘g‘g?qlﬁfeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = — _—— A r—— ——— e —— —
SANCHEZ* GEORGE 1 ESQ. Street Address (P.O. Box Numk;er is Not Acceptable)
3446 EAST LAKE ROAD
SUITE 214
PALM HARBOR FL 34685 & L [Zrc

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.

SIGNATURE{V él"' 7:’ 020%

GNATI AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date DaMe Phaone #

Tgnﬂlure‘ typed or printed name of registered agent and title f applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f'“”Q rgqulremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 -
ML PSTD 7 Delete THLE Ol change (] Addiion | &
NAME ALDWIN, BRANA NAME @
sTREET aDoRESS | 1723 BLUE LAKE COURT STREET ADDRESS §
CITY-S1-2P TARPON SPGS FL 34689 CITY-ST-2IP w
TILE S1D ] Delete TNLE ] Ol change [ Addition &
NAME BRANA, ALDWIN NAME
stReer aporess | 1723 BLUE LAKE COURT STREET ADDRESS
orv-si-2p | TARPON SPRINGS Fl. 34689 o-51-2p
TTLE O Delete TITLE I change [ Addition
NAME NAME T -
STREET ADDRESS STREET ADDAESS
CITY-5T7-2IP CITY-8T- 2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2tP
TILE ) O Detete TITEE [ change [ Addition
NARE HAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 113.07(3)(J), Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Bleek 3 1,0r Block 12
changed., or on an attachment with an address.*with all other like empowered. (‘7}7> éj?.« fzgsy
/ ¥y . ey - Ly e L
SIGNATURE-X ALt [/ it o X\ 5// 5/@ (513)35Y%- 90}

ﬂi! kd -
Nl dwtv [JT &=



