2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S81906 Secretary of State

1. Entity Name

CHAPMAN TECHNOLOGIES, INC. 05-24-2002 91301 021 ***158.75
Principal Place of Business Mailing Address

520 TOWN CENTER CR 5200 TOWN CENTER CR

STE 550 STE 550

TR O G

55CCEIRBES ROAD | 1185 CLADES POAD

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

Applied For

éigémﬁ @A TON { FL Céyéosﬁ Rﬁmh" 3 Pt/ & TR e 65-0365013 Not Applicable

I T R Y T B T R iy O~ i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARONA A
RACKAWKAN, SARUNAS SARONAS RACKAUSKAS
Strest Addrass (P.0. Box Number is Not Acceptable)
5200 TOWN CENTER CR STE 550

BOCA RATON FL 33486 225 GLA2ES D. STE Y94W

v RoCh RATON FL [ 5% 3

8. The above named enlily submits this statement for the purpose of changing its registgfed offjce or registered agent, or both, in the State of Florida.

SARUIVAS [RACKAUIKLRS & i De/o 22—

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicate. [NOTE: Registered Agent signature required when rainstating) - ( DATE t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10 _{E_:z::IIO::rﬁjﬁgﬂg;ir?;ul;’gjncmg 0o §d5d-00 May Be
o . ed to Fees
(See criteria on back) @L Make Check Payable to Departmant of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TILE IC mshange [] Addition
NAME CHAPMAN, ROBERT W. NAME APMATN RoBERT w
staeeT apoRess 5200 TOWN CENTER CIR STE 550 STREET ADDRESS S GLAD gds RD.LTEY yyw
arv-s1-ze  |BOCA RATON FL 33486 av-srze | BOCKA RATON, F¢ 33Y3!
TITLE 1) me\ele Tme [ ) O change Y& Actition
- CHAPMAN, CLAUDETTE HaE ACKAUSKAS SARUNAS
saeer aoneess | 1100 SW 20 AV seet a00RESS (22 S G-LPDES ROAD , STE YYw’
_omv-sze |BOCA RATON FL 33486 __ CITY-ST-2P RocA ’lﬂ,wﬂ‘ Ft _?3({3, i
e O Dalete T P ' ) ) O Changs MAddition
NAME ‘ ) NAME LAURENCE SACK o/
STRFET ADDAESS smeeraooness | 225§ @ CADEL ROAR , 7€ YY¥y
CITY-5T-2IP CITY-57-2IP ROCK RATON FL R3IYZY
TITLE [ Delete TITLE . 4 ) Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-5T-2P
TILE ] Detete TITLE [JChange [ Acdition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P ) CITY-ST-2IP
TIMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

13. | hereby centify 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 Irue 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 to execute this report as required by Chapter 60gqFlorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with zll other like empowered. A

FR.TLE. CHIEL VIRA)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daif aytime Phum#

SIGNATURE:

May 24, 2002 8:00 am'

CR2EQ34 (9/01)



