FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  FO0000004226 Secretary of State
1. Entity Name 03-13-2003 90055 025 ***150.00
AMERI-TRON, INC.
Principal Place of Business Mailing Address
1260 LOUISA DR. 1260 LOUISA DR. TTYevYevsa
BELLEAIR BEACH FL 33786 BELLEAIR BEACH FL 33786
2. Frincipal Place of Busingss 3. Maiing Address “II“'”W "m""”""""”Im "Mllmlll'l lml "Ml"ﬂll‘
Sulte, Apt. #. efc. Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3655761 Not Applicable
Zip Country - Zp [ ,_C?l.m"y < o == ——=]~B..Certificate of Status Desired - . [5] '$8'75 Additional
C - S e Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
NS'KL CHRIS"NE Street Address (P.O. Box Number is Nr;t Acceptable)
2160 LOUISA DR. -
BELLEAIR BEACH FL 33788
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistered agent and litie it applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
y 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ’ O E(ii}ecc)l(?oh;gss y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0LE PC [T Delete e (J crange  [] Addition
HAME GALINSKI, CHRISTINE NAME
sTReeT anoress | 2160 LOUISA DR. STREET ADDRESS
crv-st-ze | BELLEAIR BEACH FL 33786 CTY-§T-2Ip
TITLE [ Celete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
THLE T DOodee e 7] T T~ T ““[J Change  [J-Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZIP
TITLE 1 Delete TITLE J change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

t upplied with this filing does not qualify for the g ption stated in Section 119.07(3)i), Florida Statutes. ! further cerlify that the information
plemehtal repert isAfue andmccurate and that my signflure gal! have the same legal effect as if made under oath: that | am an officer or director
execute this reggft agfegduired Py Chapter 607, Florida Statutes: and that my name appears‘C Block 10 or Black 11 if

- “777)
:’J I”‘l}/;jc)oz 5951 Y=L

SIGNATURE AND TYPED OR PRINTED NAM?}{SIGNING OFFICER OR DIRECTCR ‘ Date Daytime Phone #
K

12. | hereby certify that the inform,
indicated on this report or
of the corporation or the yceiver or tfustee e
changed, or on an at

||
e

-
x

CR2E034 (10/02)




