2000 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 557614 Mar 24,2000 8:00 am
IMPROTECH USA, INC...- Secretary of State
0 03-24-2000 90089 007 ***158.75
Principal Place of Business Mailing Address
16404 DIAMOND PL 16404 DIAMOND PL
WESTON FL 3333 WESTON FL 33331-3100 . ;
us us 3L009 4%
TS e ARGV R AR A TR AR
Sufte, Apt. #, elc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0320372 Not Applicable
Z Country Zip Country 5. Certificate of Status Oesired B8 $8+/9 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) - o T Name ~ -
PETERSON' CORNELIA F Street Address (P.O. Box Number is Not Acceptable}
16404 DIAMOND PL
WESTON FL 33331
City FL Zip Code

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.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstaing) DATE
ot qsramm et e o ta " | Ator MAY 1,2000 Fop wil ba $58000 | "0 EectonCamennFrarcrg - $5.00 vy B
i . to + . Trust Fung Contribution. d Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ’ IE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete TITLE [J Change [ Addilion
s - .- 7| PETERSON, CORNEUA F. NAME
sTREET 0BRSS | 16404 DIAMOND PLACE STREET ADDRESS |
CITY-5T-2iP WESTON FL . CITy-8T-ZP
TTLE SVD [ elete e [ Change [ Addition
NAME PETERSON, RANDOLPH D. HAME
STREET AD0AESS | 16404 DIAMOND PLACE STREET ADDRESS
CITY-5T-2IP WESTON FL CITY-§T-2IP
TMLE . ] Delete TILE [ Change  [2J Addition
NAME ) ) NAME
STREET ADDRESS ’ h N smeeraporess | - B
CITY-ST-2iP CITY-S1-2IP
TITLE [ Defete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omy-st-ap |
TITLE 7 petete THLE [ change  [3J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Deleta TILE D change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify 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 anc that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or Trustee empowered to execute this report as required by Chapter 807, 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 like empowered.

SIGNATURE: A S 2}/ :27100 3;@@34‘?'05 3

SIGNATURE AND TYRED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Prone « 7

7 e ElAD T T Ao <D

CR2FEN24 1G/00)



