2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000062368 Apr 27,2001 8:00 am
" E?EE;SBMAN TECHNGLOGIES, INC ecreta ) of State
! ) 04-27-2001 90339 027 ***150.00
Principat Place of Business Mailing Address
6155 NW 53RD STREET 6155 NW 53RD STREET
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
SRS s DA BRI
Suite, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled For
65.0942782 Not Applicabie
Zip Country e Country 5. Cerliicate of Staws Desired (] $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g?gg?i\‘?ggﬁgg?ﬂgﬂ Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067
City h_; El Zip Code

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

SIGNATURE 21/%&@ “f/ZO/O /

Signature. iyped or printed rame of reg-siered agen: and ttie if applicable {NOTE Regstered Agent signature sequired when réinstateg) DATE
9, This lcprporaliqn is eligible K.) satisfy its Intangible N FILE NOW!!!‘ TEE 35_ $1580.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. Aftey MAY 1, 2007 Fes will p2 §550.00 I y
o Trust Fund Contribution, O Added to Feas
{See criteria on back) ] Mtake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (] Delete TILE [ Change 7 Addiion
NAME BATES, ELIZABETH HAME
sTreer ADDRESS | 6155 NW 53RD STREET STREET ADCRESS
cr-s2f | CORAL SPRINGS FL 33067 crr stz
TILE ST 3 elete e 5 ) . :‘E{lChanqe [ Additien
NAME OGLE, HELEN F HANE OEAE . HECEN - T
STREETADDRESS | 6142 NW 53RD STREET STREETADORESS [fof 5757 pd . W/ B3 S ThEaT
CITY-ST-2IP CORAL SPRINGS FL 33069 GTY-ST-2IP feAL SPRNGS, FL, 3500 7
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-83-2Ip
ITLE [ Delete TITLE [J Crange [T Acdition
NAME NAME
STREET ADDRESS SYRELT AGDRESS
ClIY-ST-21F CITY-§T-ZIP
TITLE [ Delete TITLE M change ] Acdition
NAGAE NAME
STREET ADDRESS STREET ADDRESS
Ciry-37-2IP GITY-57-2IP
TITLE . [ Delete IILE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 if made under oath; that 1 am an officer or director

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 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered.

o~
:
/ [ .

Y - . . B ! ; - ] P
4 e p o S N IR R R S A . I EEAN A PP R L v
SIGNATURE: - J Sl T 0 Ly WELey ool g 3 g ol B s v

.,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dite ¥ Daytime Prione #

viIaeuTn

CR2E034 (10/00)



