FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000106426 Secretary of State
1. Entity Name 05-05-2003 90143 006 ***150.00
JAVELIN TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
2739 BOLDER LANE 2733 BOLDER LANE
QORLANDO FL 32812 UNIT C
B AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &tc. Suite, Apt. #, etc. C] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3612245 Not Applicable
Zip Country Zip Country " : 8.75 Additional
. 5. Certificate of Status Desired O l§ee F!equirec: ona
- . §. Nama and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SPIEGEL & UTRERA, P.A. Street Address (PO, Box Number is Not Acceptatie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its regislered oflice or registered agent, or bath, in the State of Florida. | am familiar with, anc accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicacie (NOTE: Registered Agenl signatura required when rainstating) DATE
Ao My 4, 005 Fue vl be $350.00 8. Boction Carpaon Francing _ $5.00 y 8o
N Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE PSTD 0 Delete TITLE [ change [ Adgition
NAME SALTER, ROBERT A HAME
sTRecT ADDRESS | 2379 BOLDER LANE ) STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32812 CIY-S1-2IP
TITLE 1 peleta TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TILE | ] Delete TME {(J Change [ Acdition
NAME - NAME :
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
MLE O Delete TITLE ' O] Change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE [ pealete <i TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2F

12. | hereby certify that the information supplied with this filing does not 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 effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: WWE@UW ‘—/é??/gl (321)23s 765y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥

AY  €050140

CR2E034 (10/02)



