2001 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT # P98000073658 Apr 26, 2001 8:00 am
1. iy Nero ecretary of State
SUSSMAN TECHNOLOGY INC. 04262001 90317 030 “*1 50,00

Principal Place of Business Mailing Address
2000 NE 5 AVE 2000 NE 5 AVE
BOGA RATON FL 33431 BOCA RATON FL 33431
us us

i R ST AL IR

Suite, Apt. #, elc, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
65‘0864864 Not Applicable
“p Couniry “p Country 8. Centificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggosusmég’_rﬁ}\:\lm Street Address (PO Box Number is Not Acceptable)
BOCA RATON FL 33431
City | Zip Code

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
Sigratura. typed or printed name of registered agent and tite F apalicanle (NOTE: Reg stersd Agant signatice seouired when remstatzay DATE
9. This F:.orporatit?n is eligible 1o satisfy is Intangible FILE ‘ETEOW!!!‘ FEE 1S $1506.00 10. Election Campeign Finaneing $5.00 nay B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn 0 Added to Feos
(See critaria on hack) [ Make Check 3ayaLl'a o Department of Staie
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P O3 Delete ms [ change [ Addition
NAME SUSSMAN, ZARI HAME
STREETADDRESS | 2000 NE 5 AVE STREEN ADDRESS
CITY-57-73P BOCA RATON FL 33431 Ity ST-2IP
TIFLE [1 Dalete ILE [] Charge [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRZSS
Oy -ST-7P OITY-8T-7P
YITLE O pelete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE 1 Delete TITLE U] Change [ Addiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P SITY-S7- 2P
TITLE ] Delete TILE [ Change [ Adaticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Iy -ST-21P
TILE O pelete TILE () change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. i hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Biock 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

Y P A\ o P Ja yﬁ //

SIWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytim Prone #

[rvv Ve

CR2E024 (10/00)



