FILED

o
2002 UNIFORM BUSINESS REPORT {(UBR) A 15. 2002 8:00 8
r 15, 00 am 8
1. Entity Name 04-15-2002 90060 034 ***150.00 2
VAN HORN TECHNOLOGIES, INC. T :
PrincfpafPIace of Business Mailing Address
2400 W. COPANS ROAD 2400 W. COPANS ROAD
#6A #EA
2. Principal Place of Busingss 3. Mailing Address "7
18 € w6 wems RA .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State iy & State ! i 4. FEI Number 5 UB ‘ Applied Fer
#M FPM Q 6}’ N y 6 7173 Not Applicable
Zip Country Zip Countr o ) $8.75 additional
. . 0 . onal
/I7gg éﬁ('Hdl ‘g 5. Certificate of Status Desired a Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) T Tt - - - - . Name . _.__  _ _ _ . e
CORPORAT‘ON SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the State of Fiorida.
SIGNATURE
7 Signalure, typed or printed name of registered agent and title it applicable {NOTE: Registerad Agent signatura required when rainstating) DATE
. o e . n
9. This corporation is eliginle to salisty s Intangiole FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tdx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Foes
(See criteria on bagck) d Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P O petete TITLE CJChange [ Addition 5
NAME KATZ, HAL NAME =28
streer aooress 195 ENGINEERS ROAD STREET ADDRESS 3
orv-st-zp [HAUPPAUGE NY 11788 QITY-S1-Z1P o
TITLE O elete TITLE - [Jchange [ Acdition 5
NAME . NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME e NAME
STREET ADDRESS | =~~~ ~ ™"~~~ N - - - || STREETARDRESS | -~ - = =~ ~ - = — - =
CITY-ST1-21P \j CITY-8T-2IP
TTLE O pelete TLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T1-2IP
TITLE [ pelete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O petete TITLE [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CITY-ST-ZP
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsared to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with g address, with all other like empowered,
P | S N -, M SR U I I o RRY i & ﬁ// / - 27
SIGNATURE: 3 ﬁp( T g O 3/ 4 22— 63/ 230 3388
SIGNATURE AND TYPED OR PRINFGQNAME OF SIGNING OFFICER BA DIRECTOR ! Date Daytime Phone #




