2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P99000040964

1. Entity Name

MOMENTUM TECHNOLOGY CORPORATION

Mailing Address
3406 SHAUNA QAKS OR.
JACKSONVILLE FL 32277

Principal Place of Business

3406 SHAUNA OAKS OR.
JACKSONVILLE FL 32277

3. Mailing Address

3030 ponaly

2. Principal Place of Business

3¢3% pogafe De W)

I N

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90266 048 ***150.00

AY  S2RY00

I T A

MCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Jucksonulle , FL Vacksonulle , FL 533562685 Not Applicable
Zip Country Zip Country - ) 8.75 iti
_5 1115 U S 3 }}aé U 5 5. Cerlificate of Status Desired | gee Heql??:tljuonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BARBELL, MARGO MONIQUE
2120 CORPORATED SQUARE BLVD.
JACKSONVILLE FL 32216

Name

[l

Streel Address (P.O. Box Number is NGt Acceptable)

City

Zip Code

FL

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

1. fwsat  Nargo m- furbell

red agent.

Ny

the abligations of r

SIGNATURE

-9 OF

Swgnalufe typed or prlm name of reglslareﬂ agent ano titla it applicable,

(NCTE: Registered A;[nt signature required when rainstating)

DATE

FILE NOW1l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
._.Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TITLE [m:hange ] Addition | &
NAME BARBELL, PAUL NAME Bﬁ't\ &ELL (AL =
streeT ADoress | 3406 SHAUNA QAKS DR. STREET ADDRESS | 300 30 DOU ATe DR A g
CITY-5T-2IP JACKSONVILLE FL 32277 CITY-$T-2P JACKSONVILLE, FL 32426 “3
TLE [ peleta TITLE ’ [ Change [ Addilion 5
NAME NAME

STREET ADDRESS |- STREET ADDRESS

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

TITLE Ooeets _ _, § 1ME_ . . _ ) _ [dcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P ,
TITLE [ pelste TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/P CITY-5T-2P

TIE 3 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 if made under oath; that i am an officer or director
of the corporation or the receiver opfustee 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 wiil @n addreas, with all other like empowered.

SIGNATURE:

WY-757-733.

d/ l;/ﬂaﬂa

Daytime Phonha #



