2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

P9900009695

1

FILED
Jan 10, 2003 8:00 am
Secretary of State

LWV

SIGNATURE:

Do AT UNElEEN

WAEED. )

° U\Q”‘/' (' /-‘ —, ’03

DOCUMENT # 2
1. Entity Name 01-10-2003 90087 040 ***150.00
D4 TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
1608 SALERNC CIR. 1608 SALERNQ CiR.
WESTON FL 33327 WESTON FL 33327
2, Principal Place of Business 3. Mailing Address ' ‘lm"‘ “I ‘I””I”l "m "m "m "“I ’I”I I”’I !Im l“” “” m‘
Suite, Apt. #, efc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-0958702 Not Applicable
Zip Country P Country 5. Cerlificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
DOYLE, DANIEL T Street Address (P.O. Box Number is Not Acceptable)
1608 SALERNO CIR.
WESTON FL 33327
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
-
»
SIGNATURE 3
Signature, typed oi.prihlad name of registered agent and title if applicable. {NOTE. Registered Agant signalure required when reinstating) DATE
. "

FILE NOW!! FEE IS $150.00 9. FEtection Campaign Financing $5.00 May Be '
=, After May 1, 2003. Fee will be $550.00 Trust Fund Contribution. Added to Fees ‘
Make Check Payable to Fiorida Department of State
10., i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
e D L O pelete TILE D . l S Thargs [ Addition S_ ‘
e DRUMM, DANIEL e Dewwm s Dawitl a =4
STREET ADDRESS | 3 8100 moess |70 ¥ 3Y west F3 ve 3 |
CITY-ST:2IF LAKEW 022 CITY-ST-2IP 4 fva A o c (4 f doe 5 R

. o

TITLE D ; 1 Delgte TITLE [ Change [ Addition 5

NAVE DOYLE, DANIEL T- NAME

STREET ADDRESS | 1608 SALERNO CIR. STREET ADDRESS

crv-sT-2¢ | WESTON FL 33327 CIny-S1-21P

TITLE I [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-71P

TILE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CHTY-ST-2IP

TITLE [ Delete TITLE [J change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TMLE [ delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does rot 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address.w\ith all other like epnpowerad.

154 - 349~

SIGNATURE AND TYPED OR PRINTED @ME OF SIG|

G OFFICER OR DIRECTOR ./

Date Daytime Phone #




