2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
it V63074 May 10, 2000 8:00 am
IBIS TECHNOLOGIES, INC. Secretary of State

05-10-2000 90116 032 ***150.00
Principal Place of Business Mailing Address
1000 E ATLANTIC BLVD 1000 E ATLANTIC BLVD
52010 $2010
POMPANG BCH. FL 33060 POMPANO BCH, FL 33060-7479
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
65—0378842 Mot Applicable
‘ 7 —
Zp Country P Country 5. Certificate of Status Desired O $8'75 A.dd'm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - TR T e Name . - g seo- c———
GREEN: RICHARD W. Streat Address (F.0. Box Number is Not Acceptable)
3232 NE 27TH AVE. :
LIGHTHOUSE POINT FL 33064
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or prnted narme of registersd agent and tile f applicable {NCTE: Registered Agem signature required when rainstating) DATE
9. This corporalion is eligibie to'satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
o ; . Election Campaign Financing $5.00 May Be
Tax filing requirement and efects 1o do s0. After MAY 1, 2000 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 | KPS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addition
HAME GREEN, RICHARD W NAME
STREET ADDRESS | 3232 NE 27TH AVENUE STREET ADDRESS
arv-s-2f | |IGHTHOUSE POINT FL 33064 gir-t-2p
TITLE VD O petete TRLE [] change [ Addition
NAME THIELEN, THOMAS NAME
STREET ADDRESS | 2931 NW 60TH TERRACE STREET ADDRESS
CITY-ST-7IP SUNR'SE FL 33313 CITY-ST-2Ip
TITLE O Delets TILE _ . ~ [Jcnange [ Agdition
NAME o - aitae HAME ST Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE . O Delets TIMLE {7 Change” [ Addition
NAME o NAME
STREETADDRE = STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME L - NAME
STREETADD. - - STREET ADDRESS
Ciry-st-2+ CITY-ST-2IP
13. lhe - : s that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indi- . iis report or supplementai report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
af ! , " o or the recedver or trustee empowered 16 execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ot~ = =Aiu- 1 an attach t with an ad(irjs ith all other like empowgied.
L -
N YTV B VA L Pl : -% - r -
SIG CIEs NEM oo S AV 2 iugnu ) \"l %-00 416892
| { SIGNATURE ANDJYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1 .

N



