2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034419 Feb 14, 2000 8:00 am
1+ Fntiy Neme Secretary of State

CHALKER TECHNOLOGIES, INC. 02-14-2000 90124 017 ***150.00
Principal Place of Business Mailing Address
=22 VIGTORIA TERR, §32 VICTORIA TERR.
7. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-3758 LUUsGcUU:
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

G)S_ '_m \ \q Oq Not Applicable

- - " —
Zip Country 2ip - Country 5. Certificate of Status Desired O $8'75 Addmo"al
Fee Required
6.. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
Marme T -
JEFFRIES’ DAVID M ESQ. Street Address (P.O. Box Number is Not Acceplable)
220 5. FRANKLIN ST.
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.

€1} 'E034 {9/99)

SIGNATURE
Signature, typed or printed name of registered agent and fitle f apphcabia. (NGTE* Registered Agent signature requirad when reinstating) - DATE -
e Atoy mAY . 2000 Fos wil be Sosoga | 10 Flocion Camion Francing - $5.00 vy 8o
i ’ 4 > Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS T12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME [ Delete TILE Cresident Ol Change  Hfdcition
NAME NAME M\‘ron <. P!-e.\l Hrme
STREET ADDRESS STREET ADDRESS | 'S 3 =k, Uictorie Ter-
CITY-sT-2IP e ore-seze | gt L;u.(étcrch.ale . Ffu,.}(l“ 3330
TILE T T T Detete TITLE ’ [ Change [} Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2ZP
T R © == [ Delete THiE=- - - T =i s me reoemmeer —mewrsfo]Change- <[] Addilion-i--
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (7 Defete TITLE [ thange [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [T Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P GiTY-§7-21P

13. | hereby certi[‘g that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen with an address, with all other like empowered.,

SIGNATURE: f 3= aMyEsaRd. Pr-c‘uuﬂjr% Cees: Jent % o 305205

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




