2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 337724 .
1. Entity Narne Feb 20, 2000 8.00 am
PEERLESS INSTRUMENT CO., INC. Secretary Of State
02-20-2000 90010 032 ***150.00
Principal Place of Business Mailing Address
500 S.E. 32ND GOURT 500 S.E. 32ND COURT
FT. LAUDERDALE FL 33316 FT. LAUDERDALE L 333164135
TP s = A EREER R ARCRM AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
--_(-IE;&_E‘;tévte~ — City & State 4. FEI Number s Applied For
11 22%2% Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registerad Agent
. Name
BRADY’ ROBERT T : Street Address (P.O. Box Number is Not Acceptable)
4151 NW 10TH-STREET-+ -
COCONUT CREEK'FL 33066
City FL Zip Code

15 this statement for the puirpose of changing its registered office or registered agent, or both, in the State of Florida.

e 2 —

8. The above named entity, subs
, .

i rrrrrrar e — =
S TV s i SRR Y S PSS SS
T iy

SIGNATURE W s S
. JEpplicable. (NCTE: Registered Agent signature required when reinstating) DATE
_ 9. This corporation is eligible to satisfy its Intangible | . FILE NOWIN FEE IS $150.00. .. . 1_ \ection ian Fi ‘
" Tax filing requirement and elécts to d& se.” ~ After MAY 1, 2000 Fee will be $550:§5%—‘ e 'E[rjzt lfgzn%a(r)noﬁﬁ:ig;uﬁ::ncmg 0 fﬁﬁ%’@éfe
(See criteria on back) a Make Check Payahle to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Adation
| NAME BRADY, ROBER T NAME
sreer aoDRess | 271 NW 42ND AVE STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL CITY-ST-2iP
TITLE VP 1 Delete TITLE [ change [ Addition
wve .- OGRODOWSKI, RICHARD NAME
streeT aboress | 23334 WATER CIRCLE STREET ADDRESS
orv-st-ze - | BOCA RATON FL 33486 CITY-57-21P
TITLE VP [ petete TITLE [JChange [ Addition
NAME LIPPIELLO, DANIEL NAME
staeeT anoress | 4111 CORAL TREE CIRCLE #324 STREET ADDRESS
CITY-$T-21P COCONUT CREEK FL CITY-ST-ZPP
HILE O Delete TITLE [ Change ] Addition
NAME NAME o . .
STREET ADDRESS - - STREET ADDRESS
CiTY-ST-2IP CITY-87-21P
j TITLE {1 Delets TITLE O Change [ Addition
| NAME NAME
i STREET ADDRESS STREET ADORESS
I_cm-sx-'zw _ ] L CITY-51- 2P
[ e A N © [ pelete TILE [ Change ] Addition
3 o AR EE R
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

- 13. | hereby.certify 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

! indicatdd on.this réport or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of e ¢orporation or the receiver or true port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachmen ;

&mpowered to execute this 12

. D 3-Dgve  905Y-Tb/~7202

e
gFICER OR DIRECTOR Date Daytime Phone #

s

CR2E034 (9/99)



