FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1y 28280

b4
DOCUMENT #  F02000005803 ecretary of State
. Entity Name 04-24-2003 90222 014 ***150.00
ANTI-OORROSION TECHNOLOGIES ACT LTD. INC.
Principal Place of Business Mailing Address
585 STEWART AVE. 585 STEWART AVE.
SUITE 730 SUITE 730 _
R B TR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number “'3602098 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘g?q Gggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name e i
OB LD e e PO o Moo ot op)
777 HARBOUR ISLAND BLVD ree ress (P.O. Box Number is Not Acceptable)
STHFLOOR
TAMPA FL 336025730 Ty FL | 2P Coce -

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

CR2E034 (10/02)

AMGNATURE
) . Signaturs, 1yped or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whenh rainstating) DATE
1 FILE NOW!!! FEE IS $150.00
f - . . 9. ElectionC ign Fi in
T ateray 200 Foe wi e S350 ClorComoo oy $5.00 ey e
Make Check Payable to Florida Department of State : ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O pelete TITLE [ Change [ Addition
NAME SONCK, WILLY NAME
streer aooress | INDUSTREILAAN 8 STREET ADDRESS
omv-st-ze | B-9320, AALST, BELGIUM CiTY-ST-21P
TITLE [ , . O oelete TTEE [ change [ Addition
NAME SONCK, BART _ NAME
street aporess | INDUSTREILAAN 8 STREET ADDRESS
crv-st-zp | B-9320, AALST, BELGIUM . CITY-5-2IP
TITLE W [ Delete TME ) [J Changs [ Addition
NAME SOLVANG: TOR™ - =+ =-msm == ~mwi s o = fl gy sl st = L e T w2 -
streer aooeess | INDUSTREILAAN 8 STREET ADORESS
cry-sT-z0 | B-9320, AALST, BELGIUM CITy-ST-217
TITLE 7 Delete TIE ‘Othange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STAEET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
e ' O elete TITLE [ Change [ Addition
“NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-§T-ZiP

12. | heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this regort 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 director

of the corporation or the receiver or trustee empowerad 1o execute this report as require Chaptef, 607, Florida Statutes, and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. }

SIGNATURE: \/ SIGNATURE REQUIRED 0240 —02

QGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Date Daytime Phona #




