. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KEY TECHNOLOGIES INC.

V33720

Principal Place of Business
21857 HIGH PINE TRAIL
BOCA RATON FI. 33428

us

Mailing Address

21857 HIGH PINE TRAIL
BOCA RATON FL 33428
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED
Mar 26, 2002 8:00 am ;
Secretary of State

03-26-2002 90090 022 ***150.00

L)

80051279
SR GO AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0399882 Applied For
? Not Applicable
Zi Countr Zi Countr iti
P ¥ 7 y 5. Certificate of Status Desired O $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o o - ‘ Name™ ~
RISKIN, STAN L _
Street Address (P.O. Box Number is Not Acceptable)
499 70 AVE.
PLANTATION FL 33317
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.
SIGNATURE
Signaturs, typed or printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) BATE
) R - . "
9. This Corporation is eligible to sausly its intangible FILE I.\¥OW1.. FEE IS. $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed i Fous
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O Delete TILE O Crange [ Acdiion | 5
NAME [ UELTZEN, ROGER F NANE [}
sireer anoress | 21857 HIGH PINE TR. || swReeT snoaess §
orv-s-zp | BOCA RATON FL CITY-57-21P w
o o
TOLE STD O Delete . TLE CIchange [ Addltion | G
NAME UELTZEN, BEVERLY A NAME
street anoress | 21857 HIGH PINE TRAIL STREET ADDRESS
CITY-ST-71P BOCA RATON FL . CITY-§T-21P
TITLE O Delete TTLE O Change [ Addition
CNAME —— .} o . - - — . NAME - - —— .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [T Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does nct 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o;‘the cgrporaﬁon or thehreceiver :.;r trustdeg empowgreltl:l tohex?ﬁute thig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 §
changed, or on an attachmeat with an address, with all other like empowered. —_ /o
- 2ol Fm Bé%%éé)/ UEL7ZE0, SEC/TZL
SIGNATURE: Ao tdztly. LU/ 2 5 : B/ T2
SIGNATURE AND T¥PED OR PRINTED NAME'JF SIGNING OFEER OR DIPECTOR 4 Aata -~ Daytima Phons #



