2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

FILED
Apr 28,2003 8:00 am

DOCUMENT #  P99000053053

1. Entity Name

SCORPION TECHNOLOGIES, INC.

ecretary of State

04-28-2003 90201 024 ***]58.75

Principal Place of Business
630 § WICKHAM ROAD
SUITE 206

WEST MELBOURNE FL 32904

Mailing Address

630 S WICKHAM ROAD
SUITE 206

WEST MELBOURNE FL 32004

2. Principal Plgce of Busines
\

Suite, Apt. #, elc.

CroN. Lashingly 20

ODUULJYRITO

AN AR

A

Suite, Apt. #, etc.
Falls Chu

X CHECK HERE IF MAKING CHANGES

b V4

r .
City & State City & State 4. FEI Number Applied For
65-0932101 Not Applicable
Zip Country Zip Country " i $8.75 Additional
2—-2- oq Q u_‘.' * Zz d (_{ {e US ‘ 5. Certificate of Stalus Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) '

Name

|7 KOSTRO, ICTOR S
1825 RIVERVIEW DR.
MELBOURNE FL 32901

Street Address (P.D. Bax Number is Nat Aceptabé)

-

——— T

S

City, " o

Zip Code

FL

the obligations of registered agent.

SIGNATURE :

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

,i Signature, typed or printed name of registered agent and title if applicable,

[NGTE: Regislered Agent signature required whan reinstating)

DATE

—

“FILE NOWH! FEE !$ $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE DPCE - T Delete T T . Ol change (X Addition
NAME DEPUE, CLAYTON NAME ’Eq.{,m’i ;;Y\( l?o&;mar e

sTReeT ACDRESS | 1304 N MEADE ST # 11 STREET ADDRESS. [(F, ponceye &l

CITY-ST-21P ARLINGTON VA 22209 CITY-7-24P Hawbure . GERMANY QQ L& 3

TILE DCFO 7 Delste TITLE v ! ' O change P& addition
N ALBERT, RUDOLF we [ Maries Dehkord:

stheer A0DResS | PAPENREYE 51 STREET ADDRESS |2) €, awa Dimaens :au@r-.' Ve .S [ te\l0

CITY-S1-2i7 HAMBURG GERMANY D-224-3 CY-S-2F ] glke Farcest, CA 42630

TME . ] Dekte TME oL ) Cchange  [C] Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-S1-ZIP

TIE [ Delate THTLE C] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T- 2P CITY-ST-Z2IP

e [ Delete TILE [CJchange [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

changed, or on an attachment with an address, witl

SIGNATURE:

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the infarmation
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 recaiver or trustee empowereﬁi to exelzﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

giber like empowered.

303-536-L580

Daytirna Fhona ¥

AY  98SESI0

CR2E034 (10/02)



