T
2002 UNIFORM BUSINESS REPORT (UBR

-

FILED

DOCUMENT #  H48825

COTRONICS, INCORPORATED

£
‘
b

e

o

Secretary of State

) 05-03-2002 90037 012 ***150.00

Principal Place of Business Mailing Address

2250 SE FEDERAL HWY 2250 SE FEDERAL HWY
STUAST FL 34304 STUART FL 34994
us

us

1

M

LT AT

IO

i;.:ipgl Plai’:e‘:ﬂéfi‘Business 3. Mailing Address_ -

Lodaon

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

DO NOT WRITE IN THIS SPACE

May 03, 2002 8:00 am

City & State City & State 4. FEI Number . Applied For
ip e 59—2519319 Not Applicable
Zin ountr Zi Count iti
P Country ® Ly 5. Cerfificate of Stalus Desred ~ [] 9875 Additional
. Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Name e e e BoE
V . I _l'_' e
COI-!F N, LAWRENCE M. Street Address (P.O. Box Number,is Not Actéptabie) -
225C SE FEDERAL HWY ; o . I
AQT £ ) S —— R ———— e —_— . GO b bl d o R
— STUART.F 34904 =" N
: —" " e -
_ City _,_____FL Zip Code

8. The above namod entftjr"s;dbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _

Signalure, lyped or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

9. This cojporatién is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See crithria on back) (|

FILE NOWI FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DS . 1 Detete TLE N O change [ Addition
NAME COHEN, CHARLOTTE - NAME o

stheer acoress | 305 BAYBERRY CIRCLE STREET ADDRESS B

CITY-$T-2IP JUPITERFL CITY-ST-2IP

TITLE P O pelete THLE Ceoe [ Change [ Addition
A COHEN,:LAWRENCE M. NAE i

STREET ACDRESS | 5595 SE LAMAY DR STREET ADDRESS '

CITY-ST-2P STUART FL CITY-5T-2IP

TITLE VPT- [ Delete TLE [ Change ] Addition
N COHEN, SUSAN K. e E

STREET ADDRESS | 5505 SE LAMAY DR STREET ADDRESS a

cmv-st-zP | STUART FL CITY-ST-21P

TTLE S ' 3 Delete TILE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ZP CiTY-5T-71P

TILE [ oelete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CImY-5T-21p CITY-ST-2IP

LE 2 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP . ) .

changed, ar on an attachrent

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infofmation
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 director
of the corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

ith an address, with all other like empoweged. .
YA BRIL W&v_x 7*/6/*@2 C??.z),z%-soqa

IGHATURE Al

BRI T BT

Daytime Phene #

|

CR2E034 (9/01)




