2001 UNIFORM BUSINESS REPORT (UBR) FILED

| ~ - May 18, 2001 8:00 am
DOCUMENT # > | . ’ '
5 Ently Name e 4 Dt&‘ Secretary of State
(\/({A"PHA'N TECH/\’O L’OG IES, ,NC . ;// 05-18-2001 91596 026 ***158.75
Principal Place of Business Mailing Address
5200TowN CENTER SIL. 5200 TOWN CENTER CL&.
JTE 5¢<0 STE.SCO
BoCA RATON FL-33486  RoCA RATON, FL 33¢9¢ YPRYE
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apl. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, Cﬂ%uribeor 3 65_0 ’3 SEF::; :li:;zble
Zip Country Zip Country 5. Certificate of Status Dasired ﬂ EB.;S Adc::ilﬂonal
ee Regquire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RANCHAWKAN, SARUVAS ~ ~ L "SARONAS RACKAYSKAS

o W. CYPRESS CREEK £D, STE 20| “E5E8 N EENTER CIR .. STE SXO

, RrsALE, F S3 3w , - .
T . LAUSERDALE, 3309 T Borh RATO ST

TN
8. The above named entity subWent for the purpose of chapging its registe) ice or registered agent, or both, in the State of Florida.

Suacknusers Cokolly  S/1[of

SIGNATURE
Signaturs, typed or printed name of registered agent and utle if applicabl (NOTE: Ragistered Agen: signatura required when reinstating) DATE
9. This corporation is eligibte to satisty its Intangible + FILE NOWII! FEE IS $150.00 ) N )
Tax filingprequirement%nd elects toydo s0. ° , After MAY 1, 2001 Fee will be $550.00 10 Ejs: Igz n(;acr:n oF:wi:Ir?;uE:: neng O Ez'gﬁohg?;:e
(Sescriterizonbacky —— - — [ -—|*Make'Check Payable to-Dapartment-of State’ —{—— "~ = * = B e :
11, . QFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE AV O Delete e DHFf %h&nge [ Addition
we  |ROBERT W. CHAPMAN POBERT W, CHA PRV
staeer anceess | SO0 ). CYPRESS CREER RD ,3TE 240 sreeracress | § 20 0 ToUW CENTFR CIR , STE SSD
s |ET LAUSE RDACE , FL 23309 o-s-e | BOCA RATON, £r 23 Yee
TILE S T ! (] {')élete TITLE S T ‘ mhange [ Addiition
NAME CLAUDETTE CHAPMAN NAME CLAUSETTE CHAPMAN
sTreet 4o0Ress (WA LK E 57+h Street sreeranoress || { OO SW ZOth AVE,
ovste | BT LAUDTERIMC FL 3333Y CITY-S7-2IP GOl RATON FL 3I34LL
TIE .. I BT - ' [J Change L] Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ’ CITY-ST-2IP
TITLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -S1-2IP ) oITy-51-21P
TITLE ) O Delete TIMLE O] Change [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE 3 Delete TITLE [1 Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP -

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug 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 cerporalion or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrees, with all I- ar like emppwered.
Ut 5//@ 5[ 226-665p

SIGNATURE: ;

SIGNATURE AND TYREEFORITRIMT G0 N EIGNING OFFIgER OR DIRECTOR

CR2E034 (11/00)



