2001 UNIFORM BUSINESS REPORT {UBR)

FILED

0368126

DOCUMENT # S81617 Mar 29, 2001 8:00 am
*- Entty Narne Secretary of State
ADVANCED SENSOR TECHNOLOGY RESEARCH, INC. Daa05001 SO0 004 e 50,0
Principal Place of Business Mailing Address
2619 ENTERPRISE RD 2769 EAST QUAIL HOLLOW ROAD
CLEARWATER FL 34623 CLEARWATER FL 34621 It L
Us 0038357
S T [ ARAN AR AV ERAC IR
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3035604 Applied For
Not Applicable
!_;ZLP —— - ‘_E‘{E”IL_Y__ . N (Eip__ — ' Country - 5. Certificale of Status.Desired O _?g‘g;ﬁf:éﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

REIB, WILLIAM N.
2769 EAST QUAIL HOLLOW ROAD

Street Address (P.O. Box Number is Naot Acceptable)

CLEARWATER FL 34621

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.

.
b

.

SIGNATURE
Signatura, typad or printad name of registersd agent and tile if applicable. (NOTE: Registered Agant signature recuired when rainstating} DATE
’ e s . "
9. ¥hrs;|:.cwrporat;<?n is e!;glblg 1c|; satlsfycljts Intangible FILE ;410\’2\1 FEE ¥S.ll$1 50.00 10. Blaction Campaign Financing $5.00 way 8o
ax filing rgqU|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Gelete TILE [ Change [ Addition 3
. S
NAME HOLZHACKER, ALBERT NAME -
STREET ADDRESS | RIHAQ FEUIPE SILVA #43 STREET ADDRESS 3
CIY-ST-2IP SAN PAULO, BRAZIL CITY-ST-2IP by
1
o
TITLE ST o [ pelete TITLE [ Change [ Addition (CS
e REIB, WILLIAM A
STREET ADDRESS 2769 E QUAIL HOLLOW STREET ADDRESS
CITY - 8T-Zif 7 CLEARWATER FL o R _ . - CITY-8T-ZP I
TILE [3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP . CITY-ST-2IP
TILE (] Delete TILE Ochange [ Addition
NAME NAME
STREET AD_DRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the infarmation
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to Bxecye this report as required by Chapier 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 gifiey ligelempowered.

SIGNATURE: o U G 1R

elh 3/;13/0/ 737-79- 3oy

IGNING OFFICER QR DIRECTOR

Data " Caytime Phane #




