FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P99000020289 Secretary of State
02-24-2003 90247 007 ***150.00

1. Entity Name

DSP CRYOGENICS, INC.

Frincipal Place of Business Mailing Address
1717 OVERBRQOK DR. 36181 EASTLAKE RD.
LARGO FL 33777 #H4

vUoviJii}

! a— AR AR

20181 EnSHoke Rd

Suite, ljol #, etc. Suite, Apt. #, etc. Eﬂ:HECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
a_rf/y’) Hﬁr bo V- f L 59-3559405 Not Applicable
£ ountry Zip Country " - $8.75 additional
5. Certificate of Status Desired h
\5"[ u g 5 ﬁ{ VTC [ (C(S fiesle 0 0 Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
MONFOHT; EDWARD R~~~ o om T ) Slreel Address (P.O. Box Number is Not Acceptable)
1515 KURT LANE
CLEARWATER FL 33764

City FL Zip Code

8. The above named entity -shmits 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 regigtered. agem

.’ :
SIGNATURE wa m:.——— Edward M Ford—
. Signatu'rﬁ typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirec whan reinstating) DATE
' 1
F"[v[E NOwilt l:s IS;Ii'LSBsOO 9. Election Campaign Financing $5.00 May Be
Aﬂer ay 1, 2003 wi $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . O Detete TLE [¥] Ix{:hange {7 Aadition
NAE MONFORT, EDWARD R NAME Monrord Eduarn - '
sTReer aooress | 36151 EASTLAKE RD. #1414 STREETADDRESS | Ao &1 EOS ]a # f‘-”
av-sr-zp | PALM HARBQR FL 34685 or-st2e IERI vy HOR YoR. | r LA3pSS
TITLE S [ Delets TITLE [1 Change [ Addition
NANE MONFORT, DAWN A
STREET ADDRESS | 36181 EASTLAKE RD., #141 STREET ADDRESS
CITY-ST-ZP PALM HARBOR FL 34685 CITy-5T-21P
TITLE ™ Delete TE - [ Change [ Addition
NAME i T R e - - . cemm e NAME - s, e iy e oo R I T TR
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O veiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peles TITLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport 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 directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with alf other like empowered

SIGNATURE: .«M@“ﬁ(\"@‘d@@xﬂ@ﬁmoﬂfof -+ Q)QD/O\% D15 395

A‘I'URE ANDTVPEDOUINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtims Fhore #

LUCLDON [ ]

nv

CR2E034 (10/02)




