2002 UNIFORM BUSINESS REPORT (UBR) FILED
Jan 11, 2002 8:00 am
DOCUMENT # 360758 Secretary of State
1. Entity Name
ARTRONICS OF FLORIDA INC 01-11-2002 90005 025 ***150.00
Principal Place of Business Mailing Address
1748 AUSTRALIAN AVE. 1748 AUSTRALIAN AVE.
SUITE 16 SUITE 16
I N (AR A A
2. Principal Place of Business 3. Mailing Address N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
¢ 59-1284946 Not Applicable
zp Couniry Zie Ceuniry 5. Cenfficate of Status Desired O ?g'ggqlﬁ?égm"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name

KOHL & SPRINGER-LAW OFFICE
3003 SOUTH CONGRESS AVE

Sireet Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33461

Cily FLJ 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
Signature, typed or printad name of registarac agent and title if anplmatgle‘ (NOTE: Re.gig\(ereG Agenl signature v_equireﬂ when reinstating) - DATE
9. This corporation is eligible to salisly ts Intangible FILE NOW!! FEE |S. $150.00 10. Election Camgaign Sinancing $5.00 Moy Be
Tax filing requirement and elects to do so - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
THLE PD - O Delete TILE {Jchange [ Addition
NAME MOSS, DAVID M. NAME
streeT noress | 1748 AUSTRALIAN AVE. ’ STREET ADDRESS
CITY-ST-2P RIVIERA BEACH FL CITY-ST-2IP
THILE VD O Delete TITLE [Jchange [ Addition
NAME KRISTENSEN, ERIK N. NAME
streeT anoress | 1748 AUSTRALIAN AVE, STREET ADDRESS
CITY-$1-21 RIVIERA BEACH FL Ty -ST-2P
TILE SD [ Delete TILE . [ Change [ Addition
NAME KEPLER, MICHELLE NAME
streeT aooress | 13169 76TH RD N STREET ADDRESS
CITY-ST-21P WEST PALM BCH FL 33412 CITY-ST-2IP
TITLE D 1 pelere TITLE [J change [ Addition
NAME MOSS, JEAN NAME
streeT Apoaess |- 1748 AUSTRALIAN AVE. STREET ADDRESS
cITY-S1-2IP RIVIERA BEACH FL CITY-ST-2IP
TITE [ Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS J stregT Aporess
CITY-S1-210 CITY-87-7P
TITLE [ Delete TITLE _ [COchange ] Adaition
NAME NAME
STREET ADDRESS o STREET ADDRESS
oIry-sT-2ip CITY-§7-21P

13. | hereby certify 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
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 officer or direcior

of the corporation or thereceiver or trustee engbowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aj ent yyith an addr ihgll other like empowered.
‘ ﬂf L 561 842 4078
IGINIATY, FDaviid- M. )Moss Jan. 7 2002

SIGNA\@\AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #

SIGNATUR

AV GGLIGED

CR2E034 (9/01)




