2001 UNIFORM BUSINESS REPORT (UBR) FILED
_DOGUMENT # V11627 May 15, 2001 8:00 am

1+ Enity Name Secretary of State
PROTOTYPE TECHNOLOGIES INC. 05-15-2001 90149 009 ***150.00

Principal Place of Business Malling Address

Wﬁ% ) soKNEFN%: ‘595242
P2 B R

2. Wyincipal Place of Business 3. Mailing Address ——
Ll byt | 2300 QAThAV E

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

MR

City & State City & State 4. FEI Number Applied For
Leanen ol I wiog| (e pdenTod, Fo - 59-2842669 ot Ropioabs

Country Country o Desi $8.75 Additional
g g 0 < VB\ qu?/o& U.5 f‘Y 5. Cenificate of Status Desired O Fee Required
-|—"——"=-7"":§,-Name and Address of Currént Registered Agent ~ "~ 7. Name and Address of New Registered Agent

Name

LES GARDI, CPA .
Street Address (P.O. Box Number is Not Acceptable)

7061 S TAMIAMI TRL

SARASOTA FL 34231-5559
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nams of registered agent and tile if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

9. This lc.orporatit?n is eligible to satisfy its intangible FILE NOW!!! FEE IS $1 50.'90 10. Election Campaign Financing $5.00 May B

Tax flllnlg rgqulremenr and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD 7 Delete TITLE Yo [l Change [ Addiien | S
NAME SZILAGYI, LASZLO NAME LASZLO Bz \LAGY) . SR : 2
steeet aporess | 5814 E DEER HOLLOW LN srerTaooress | 35 STITRH St < 2 3
CITY-ST-ZIP SARASOTA FL CITY-ST-21P BLADI TON L 20 g @
THILE ' O oelete TITLE [Jchange  [7] Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P } CITY-ST-2ZIP
TILE [ Delete TITLE [ change (7 Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Flarida Statutes. | further certify that the infermation
indicatec cn this report or supplemental reporti e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cotporation of the receiver (. frusteg : Enyte this repart as gequired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it
changed, or on an attachment v/mﬁL :

SIGNATURE:

Date [Daytime Phona #

Laszlo SZJ‘/QQJJLI O-Zo- o -FL-S4

"“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR




