FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  F04348 ecretary of State

. Entity Name 04-10-2003 90175 036 ***150.00
KONTRONICS. INC.

Principal Place of Business Mailing Address
11218 PINE RIDGE ROAD 1218 ROAD
LEESBURG FL 34789 BURG FL 34768
2. Principal Place of Business 3. Igailing Adgyess H“ll“ "“ ||IH “lll “m |!|I| Il" ||||| I'l” lll” |||" Ill” ||||l l"l
| PO Box £95219
i o
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State ty & State, 4. FEI Number Applied For
gue 6 FL 59-2053885 Mot Applicable
Zip Country Zi Country » ) $8 75 Additional
L ST |2789-szia - A | Septilcate ol Saws Desied O _ By Roquired e -
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
KONSTAN’ ALI'AN Strest Address (P.O. Box Number is Not Acceptable)
11218 PINE RIDGE ROAD :
‘LEESBURG FL 34788
City FL Zip Code

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

erNATunEmﬂL ‘Cf,.,,_‘g: "f [/ 9;!_ o3

Slgnatula typed or pnnted nama of registered agent and tile if applicable. (NOTE: Registered Ag'ent signature required when reinsiating) DATE
FILE NOWI! EE IS $150.00 b , o
" § 9. Election C. aign Fi Cin
Ater Hay 1, 2000 Feo wil be $550.0 e s g $2.00 Mo
Make:Check Payab!e to Florida Department of State '
10. -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - PS 0 veete TITLE [ Chenge [ Addition
NAME KONSTAN, ALLAN NAME
sTreeT ADDRESS | 11218 PINE RIDGE ROAD STREET ADORESS
CITY-ST-2IP LEESBUHG. FL 00000 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-5T-2IP
me Tt D i ™ P IR (T I e T " "Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP
TIMLE 3 petete TITLE [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE (O pelets TITLE [ Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ ) CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 directer
of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowerad.

SIGNATURE:CASNGNAZLMTX RE QUIRED ~|-, (Gs2) T¥3- 14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Daylima“’hone *

%

CR2E034 (10/02)



