2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 24, 2002 8:00 am

DOCUMENT # S81617 S £
1. Entty Nare ecretary of State
ADVANCED SENSOR TECHNOLOGY RESEARCH, INC. 02-24-2002 90022 004 ***150.00
Principal Place of Business Mailing Address
2619 ENTERPRISE RD 2769 EAST QUAIL HOLLOW ROAD
CLEARWATER FL 34623 CLEARWATER FL 34621
us
I — TR ERERAR OB

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3085604 Mot Applicable
Zip Gountry Zip Country 8. Certificate of Status Desired O geee.ggql-ll\i::l:[i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

REIB, WILLIAM N. ‘ Street Address (P.O. Box Number is Not Acceptable)

2769 EAST QUAIL HOLLOW ROAD

CLEARWATER FL 34621
' City FL Zip Cede

. 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

»

SIGNATURE

Signatura, typed or printed name of registered agant and title if appiicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|I1qg rfaquwement and elects to do so. After May 1, 20{)2 Fee will be $550.00 Trust Fund Contribution. O Add.ed ’ Fesés
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change  [] Addition
G HOLZHACKER, ALBERT NAME
streeT A0oRess | RIHAQ FELIPE SILVA #43 STREET ADDRESS
ov-s-ze | SAN PAULO, BRAZIL CIY-$7-2IP
TILE ST [ Detete TITLE {7 Change [ Acdition
NAME REIB, WILLIAM NAME
STREET ADDRESS | 2769 E QUAIL HOLLOW STREET ADDRESS
CITY-ST-2IP CLEARWATER FL ’ CITY-ST-2IP
TITLE - O pelete TITLE - - [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP GITY-ST-2IP
TITLE O velete TITLE {O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flerida 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 (c ex this report ais required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all g i mpowered.

SIGNATURE: PN P Re oS SecreCery, 2702 -02  37-7T-3(1y

0 NAME OF SIGNING OFFICER OR DIRECTOR ] oae Daylime Phone # !

- otet 1 V)

nv

CR2E034 (9/01)



