2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #.  P99000007470 Secretary of State
1. Entity Name 03-17-2003 90460 008 ***150.00
GHEENTECHNOLOGIES INC.,
Principal Place of Business - Mailing Address
605 NW. 53RD AVE ' 605 NW. 53RD AVE : Iy
A5 A5 70028393
i S “Il""l”l mll ‘lm m" |Imllw I"H |||“|||H I“” ‘"” IIII l"l
2. Principal Place of Business: 3. Mailing Address
Site, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate . City & State 4. FE) Number Applied For
59—3559836 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) L
BUCHANAN' MARLA K i - - T T T Sireet Address (P:O. Box Number is Not Acceptable)
605 N.W. 53RD AVE STE A-15
GAINESVILLE FL 32609
City FL 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. | am familiar with, and accept
the obligations of registered agent.

’

SIGNATURE .
Signature, typed or printad nama of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!I! FEE IS $150.00 . —_— )
Atter May 1, 2003 Fee will be $550.00 e P oSy 35,00 ey 2o
Jsake Check Payable to Florida Department of State
10. ) CFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFCERS AND DIRECTORS IN 11
TIILE PD O petete TITLE O Change (O Adgition
NAME VARSHOVI, AMIR A NAME
steer aoosess | 605 NW 53RD AVE STE A-15 STAEET ADDRESS
CITY-57-2IP GAINESVILLE FL 32609 CiTY-ST-2IP
TILE VDTS . O Delete TITLE O change [ Addition
NAME BUCHANAN, MARLA K NAME
staeeT ADDRESS | 605 NW 53RD AVE STE A-15 STREET ADDRESS
CITY-§T-21P GAINESVILLEIFL 32609 CITY-ST-2P
TITLE D . [ Delete TITLE - [ Cnange [ Addition
WME -~ |-LIM, RICHARD = =+ = - T ol - sfm e e e -
STREET ADORESS | 4300 OLD US HWY 41 S. STREET ADDRESS
CITY-ST-2IP SUNCITY FL 33586 CITY-ST-21P
TIMLE D [ Celete TITLE [ Change [ Addition
NAME SAMILIAN, MIKE NAME
steeer anoaess | 4300 OLD US HWY 41 8. STREET ADDRESS
CITY-ST-2IP SUN CITY FL 33586 CITY-$T-2IP
TITLE D [ Delete THLE O change [ Addition
NAME NALBANDIAN. ROPEN NAME
STREET ADDRESS | 605 NW S3RD AVE., SUITE A-16 STREET ADORESS
CiTY-ST-2IP GAINESVILLE FL 32609 CITY-37-2IP
TITLE ' [ pelete TITLE [ Change  [] Addition
NAME B R
STREET ADDRESS STREET ADDRESS
CITY-$T-21P _ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 empowere
SIGNATURE: 97/ ey KUIRED /,é/oz 252-379-7780

o

AME OF SIGNING ‘OFFICER OR DIRECTOR “Date Daytirna Phone #

= AV VPAV Y

CR2E034 (10/02)



