2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELLISON SENSORS, INC.

S96776

Principal Place of Business
1612 NW BOCA RATON BLVD
STE 10

BOCA RATON FL 33432

us

Mailing Address

1612 NW BCCA RATON BLVD
STE 10

BOCA RATON FL 33432

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

3

=1

Mar 05, 2002 8:00 am:

Secretary of State

03-05-2002 90090 016 ***150.00

BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 009 Applied For
65-031 . 6 Not Applicable
- - ;
Zp Country Zip Courtry 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent e _ — . -7..Name and Address of New.Reglstered Agent. - > - -
Name
ST JOHN & LANDON PA Street Address (P.Q. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
4401 N FEDERAL HWY # 202
BOCA RATON FL 33431
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 Flarida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 may Be

(See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

ME PTD O Delete TITLE Ol Change  (J Additicn
NAME ELUSON, ALBEHT NAME

street aooress |5 GREEN PARK STREET ADDRESS

crv-st-ze |WREXHAM LL 137YE CITY-ST-2P

me VPSD O Delete TITLE O change [ Addition
NAME ELLISON, JEAN NAME

sTreet aoosess |5 GREEN PARK STREET AUDRESS

CITY-5T-21P WREXHAM LLBTYE WL CITY-57-2IP
TTE T LT T T e B'Dgig{g“' e -~ - e B I I o I - [J Change [ Additien_).
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE O Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-21P CITY-SF-2IP

TITLE O pelete TILE (O change [ Addition
NAME HAME

STREET ADGRESS STAEET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Delete TITLE [Jchange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information suppliediwit
indicated on this report or supplemental repdt
of the corporalion or the receiver or trustee ergpo
changed, or on an attachment with an addres

-

SIGNATURE: :

G '
LY \1}\ S

th alf other i’ke empowered.

.JJ.. .

his filifg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
rue ajd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eregfto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

evsor 2| BRO2Z St 3a%3c0q2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Date

Daytirne Phona #

CRZE034 (9/01}



