" 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000100519
SHULTZ TECHNOLOGIES CORPORATION

Principal Place of Business

2618 CLEMENTON PARK CT.
ORLANDO FL 32635

Mailing Address

2618 CLEMENTON PARK CT.
ORLANDO FL 32835

2. Principal Place of Business

5907 PITCH PINE JF-

3. Mailing Addrass

SG07 LITEH ANE DE.

Suite, Apt. #, etc.

Suile, Apl. #, etc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90033 034 ***150.00

VD

GO

DO NOT WRITE IN THIS SPACE

s n e

SHULTZ, PATRICIA A
2618 CLEMENTON PARK CT.
ORLANDO FL 32836

City & Slat;u ﬂyl F[_ 0%;2 Sé?tjy AQ/ ;_ A. 4. FEI Number 59'3609310 :Ef::: Il:;b'e
Zip Country Zip Country S . 8.75 Additional
3 2 8 / 9 01—0”6 C’:- 323/? Ol ,U§ E' 5, Certificate of Status Desired O Eee Hequirecil lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ,
Narme

5957 DI7EH YvE Dene

DL PO

FL

/7

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 Fiorida.

SIGNATURE 2 WD M

4/13/0/

Signature. typed or printed name of registerad agent and title if applica&'

(NOTE: Regisisred Agant signature reguired when reinstating)

L SE
L5

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

- . . 10. Election Campaign Financing K 8
Tax filing requiremant and elects 1o de so. AlRter MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?nt?butfon. fgg%hg?;s e
{See critaria on back) X Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE “PD O] Delete TIMLE Mcnange O Adction | &S
we .| SHULTZ, GREGORY NAME s
streeT a00REss | 9618 CLEMENTON PK CT. sweetairess | S 7 RITCH LPrNE DA 3
on-s-2»  |"ORLANDO FL 32835 ovsre | L g DO, FL 328 T &
TITLE VP o [ Detete TITLE m Change [ Addition %
NAME SHULTZ, PATRICIA NAME
steer A00Ress | 9518 CLEMENTON PK CT. sweress | SGOT A1 7CH Prvé pe.
Srstze, | ORLANDO FL 32835 wnesv | @ BLAIRILDD ) Fh 328/F :
TITLE (] Delete TITLE Ve [ Change  ]XC] Addition
SlPNAME - - el - . - s e .--sﬂu,uz,-,é,o/uﬁ,cg - : . 1 -
STREET ADDRESS STREET AODRESS | SF @ 7 LHr7ers PIVG Ji.
Ciy-57-2P onv-stwe | RGOS, L ZCHT
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY -5T-21P
TITLE [ pefete TITLE CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ITy-sT-2IP
e [ Delete TITLE ] Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-17IF CITY-ST-2IP

changed, or on an attachm

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Biock 12 if

with an address, with all other like empowergd.

2 e /(- '~—M

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIREC’TW

6{//3;/0 [ H87-37D - 473

ate Daytimea Phone #




