2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT #  FO0000004226 Secretary of State

1. Entity Name

AMERI-TRON, INC. 02-26-2002 90019 030 ***150.00
Principal Plage of Business Maiting Address

1260.LOUISA DR. 1260 LOUISA DR.

BELLEAIR BEACH FL 33786 BELLEAIR BEACH FL 33736

BRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE!{ Number Applied For
59-3655761 Not Applicable
Z n Zi Count it
° Couniry ‘ P ouniry 5. Certificate of Status Desired O $8.75 Additional
) . Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAL NSKI’V CHRISTINE Street Address (P.O. Box Number is Not Acceptable)

2160 LOUISA DR.

BELLEAIR BEACH FL 33786
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or ponled name of registered agent and title it applicable {NOQTE: Regisiered Agent signature required when reinstating) DATE
9. This x‘:.orporatic.m is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmg rgquuemenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed 0 Fons
(See criteria on back) O Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ,_PC ‘ O petete TITLE [ change [ Acdition
NAME . GALINSK!, CHRISTINE HAME
streer apDRess | 2160 LOUISA DR. STREET ADDRESS
CITY-ST-2IP .. BELLEAIR BEACH FL 33788 CITY-ST-2IP
TITLE (1 Delete TILE [ Change [ Addition
HAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE T elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
10 B/ N - T T e RSy ESTIIP
TITEE O petete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ™ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS S STREET ADCRESS
oITY-ST-2IP f o . CITY-ST-ZIP
TITLE c e O pelete TITLE [J Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /\ Pl § cry-sr-ze

13. ! hereby certify that the infor
indicated on this report or
of the corporation or the r;
changed, or an an attac

SIGNATURE:

TEOUIRED Z/€/0 >~

\ SIGNAWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

frrrnn

Hlal

CR2E034 (9/01)



