FILED

2003 FOR PROFIT CORPORATION May 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f State
DOCUMENT #  F94000001 145 Secretary of S
1. Entity Name 05-20-2003 90069 020 ***150.00
REM-TRONICS, INC.
1 Principal Place of Business . Mailing Address *
192 CENTRAL AVE. .~ --182 GENTRAL AVE.
SILVER CREEX NY 141361338 SILYER CREEK NY 14136-1338 ]
I S [T ARG
Suite, Apt. #, etc, Suite, Apt. #, etc. ‘ ] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number . Applied For
34 122?324 Not Applicable
B e e | JCoMDEY e EP Counry - 5.-Ceriificale df_ Status Desired _ . [ ] g.g:;esq tﬁ;‘ﬂ‘ii’ﬂa' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KADIS, ABE -
Street Address (PO Box Number is Mot Azcepiable)
1800 PRESIDENTIAL WAY
WEST PALM BEACH FL 33404
’ 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 Stale of Florida. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable (NOTE: Registerad Agenl signature reguired when reinstating) DATE
FILE NOW! FEE IS $150.00 . ) S
Atter May 1, 2003 Fee will be $550.00 et Corion 0 e ey 2o
Make Check Payable to Florida Department of State ’
10. . OFFICERS ANDC DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 J
TILE PTDC [ pelets TILE [1cChange [ Addition
NAME KADIS, ABE NAME
streer aporess | 1800 PRESIDENTIAL WAY STREET ADORESS
orv-sr-ze [WEST PALM BEACH FL 33401 CITY-§T-2P
TILE SD O Detete TILE O change [ Adgition
NAME KADIS, MICHAEL NAME
STREET ADDRESS |50 CREEKVIEW CIRCLE STREET ADDRESS
omv-st-ze |MORELAND HILLS OH 44022 CITY-8T-2IP
TE - VD Tsamatm 1 Detete— TITLE - : - [1cCrange [T Addition
HAE KADIS LAWRENCE NAME
sTrReeT ADDRESS | 120 W. JUNIPER LANE STREET ADDRESS
crv-st-zP - \MORELAND HILLS OH 44022 CITY-§7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ pelste TLE ' [Q change [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2F CITY-ST- 2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12 | hersby certify that the infarmation supplied wilh this filing does not qualify for the éxemption stated in Section 119.07(3)(i), Floriga Stalutes. | 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 oath; that | am an aofficer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment wj an address, with all other like empowered.

SIGNATURE: X_S NACARRAENERE P, 28 Admar’sd _ J11c-934-277

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEﬂ OR DIRECTOR Dala Daytime Phone #

g
8

. 8y

CR2ED34 (10/02)



