2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am

DOCUMENT # P98000036468 Secretary of State
1. Entity Nama 05-05-2003 90267 002 ***150.00
VAN HORN TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
2400 W. COPANS ROAD 195 ENGINEERS RD
#6A HAUPPAUGE NY 11788
A RGN GERR N
2. Principal Place of Business 3. Mailing Address ’

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEl Number Applied For

) 65-0847173 Not Applicable
Zp Country Zip ' Country 5. Certificate of Status Desired O EBJS ‘nfdditional
ee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

T Name T e s = T T

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligitions of registered agent.

SIGNATURE
=-Signature, typed or printed name of ragistered agent and litte if appiicable. (MNOTE: Registered Agenl signalure reguired when reinstating) DATE
FILE NOW! FEE IS $150.00
. Electi ign Fi i
Ater May 1, 2003 Fee will ba $550.00 e ot G Tran® oy 35,00 May Be

Make Check Payable to Florida Department of State ’

10. OFFICERS AN DIRECTCQRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete MLE [ Change [ Addition
NAME KATZ, HAL NAME

sweer anoress | 195 ENGINEERS ROAD STREET ADDRESS

CITY-5T-ZIP HAUPPAUGE NY 11788 CiTY-ST-Z2P

TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 0 O celeta TITLE . .. [J.Change . [ Addition.
Teame 0 T Tt e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Celet TITLE [ change  J Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TITLE [ Delste TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP

12. 1 bereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

[ =1
SIGNATURE AND TYPEL OR P

S

SIGNATURE: SICHATESEREHARERAT 2 / / 03 L3rd3D 3353

I NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phona #

¥ clbgiwu

CR2E034 (10/02)



