2001 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # F99000003936

1. Entity Name

AMITEK CORPORATION

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90316 050 ***150.00

Mailing Address

6500 CONGRESS AVE
BOGA RATON FL 33487

Principal Place of Business

6500 CONGRESS AVE
BOCA RATON FL 33487

2. Principal Place of Business 3. Mailing Address

A RANDAR AU I

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
%-15530?0 Not Applicable
Zip Country ap Country 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
Narme
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin Code
8. The above named enlity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE :
Signaturs, typed or printed name of registered agent anc titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
) o e . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS / 12 ADDITIQONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD M Gelete e O change [ Adtition
NAME SAINSBURY, LESLIE J NAME
STREET ADDRESS 274 CEDAR HILL ROAD STREET ADDRESS
OSHAP | MARLBORQUGH MA 01752 s orv-stap
e ST R Delete Tme (] Change  [] Adition
NAME ROLLER, JAMES M HAME
-STREET ADDRESS 274 CEDAR HILL ROAD STREET ADDRESS
CITY-S7-2IP MWA 01752 Y CITY-ST-ZIP
JeWME o LD~ oo o e o e o ,mepete . TmeE. . e e e v s e o Chane [ Addiion |
NAME MCEWAN, IAN NAME . ’
STREET ADDRESS 274 CEDAR HILL ROAD STREET ADDRESS
oSt | MARLBOROUGH MA 01752 uir-St-2° PoesicDent: P
TMLe D [ Delete TITLE 4] _ Thange [ Addition
NAME CONROY, WALTER NAME u—%a)&kkcogﬂ EEOIJ Pho ~
STREET ADGRESS | 3240 SCOTT BOULEVARD STRELT ADDRESS 5 S_S' NUE
CTST2 | SANTA CLARA CA 96064 ey-gt-2p v Rirter] Fr 33477
m R O Delete _ . ;:;EE CC-?!J ! Q,\: ”"—6 "’J  Ochange [ hdditon
ase K. YANEZ
STREET ADDRESS STREET ADDRESS P
CITY-§7-2P - - - : CITY-ST-2P (Q§OO ACONBP.F &5 A"’E Nue ﬁ()ﬁt 2:4%3 351“
T 3 Delete TR Vice PResTeE O change  RdAddition
NAME NAME Edwrrl éUJI}NéOU
STREET ADDRESS STREET ADDRESS | fo SO0 CON pess Avenue
Cy-ST-2P CITY-ST-2IP Aren QA— E. 232p

does not qualify for the exemption state‘cﬁn Section 119.07(3)i). Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this filin
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the carparation or the receiver or trustee empowered tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an i

empowered.

aic-!résgall other ii

ﬁ/é% / _Se
/ e

Daytime Phona #

1-981-83Y43]

§

CR2E034 (10/00)



