2003 FOR PROFIT CORPORATION

.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

METRONIX, INC.

F26168

Principal Place of Business
12421 NORTH FLORIDA AVE.
SUTE D 21

TAMPA FL 33612

Us

Mailing Address

12421 NORTH FLORIDA AVE.

SUITE D 201
TAMPA FL 33812
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 30, 2003 8:00 am

Secretary of State

01-30-2003 90158 011 ***150.00

AR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State _ e = 4. FEl Number ———— . Applied For
- R —— e e - | T 59’208438 Not Applicable
Z Counl Zi Count iti
® unry P ountry 5, Certificate of Status Desired O $8.75 Additional
Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NINAN, MATHEW
11506 E. QUEENSWAY DRIVE
TAMPA FL. 33617

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

City

Zip Cede

FL

8. The apbove named entity submits this staternént 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.

SIGNATURE

Signature. typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating}

DATE

N FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Clieck Payable to Flerida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITLE P R ~ ~{Fpeae ™ e T [ change [ Additicn

vae ™~ | NINAN, MATHEW NAME

steet anoness | 11506 E. QUEENSWAY DRIVE STREET ADDRESS

CITY-ST-ZIP TAMPA FL CITY-ST-21P

TITLE v 3 peleta TITLE ! {Jchange [ Addition

NANE NINAN, MARIAMMA NAME

STREET ADORESS | 11508 E. QUEENSWAY DRIVE STREET ACDRESS

CITY-ST-2IP TAMPA FL CITY-57-21P

TILE D [ Detete TILE [ Change ] Addition

NAME NINAN, TONY NAME

STREET ADDRESS | 11506 E QUEENSWAY DRIVE STREET ADDARESS

CITY-ST-2IP TAMPA FL 33517 CITY-ST-ZIP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TIE 3 velste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP om-st-ae | . B L
“tme- - T T YT 7T O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this flllng daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated an this report or supplemental report is true an
of the corporation or the receiver or trustee emppwered
changed, or on an attachment with a addrea 6

SIGNATURE: __ SIGINATA

& —k-keempewered

NINAN

dRish Al

pExecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

T 37,

&o¢3 F3-973-1%1%

SIGNATURE AND TYPED ORiA ':

ED NAME OF SIGNING QFFICER OR DIRECTOR

Cate Daytime Phona #

CR2E034 (10/02)



