2000 UNIFORM BUSINESS REPORT (UBR
(UBR) FILED

DOCUMENT # K58925 Apr 03, 2000 8:00 am
ELECTROMATION, INC. ecretary of State

04-03-2000 90030 049 ***150.00

Principal Piace of Business ‘ Mailing Address
20~ D'ESTE 290-A-DESTE.
SHfFE-4607— SHIEASQZ
DELRAY-BHACH.EL 33445 DELBAY_BEACH.EL 23445
£
iR (g LT
56 \J PLUZA ShanAA]~ P-O- Box 27#
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
[SLAamOR ADH 1 SL.i4 rAOR Adr 650093949 Not Applicable
Zi Couniry Zip Country " ) $8.75 Additional
3;33 0 36 ?’30 zé‘ 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BARNES, BRIAN Street Address (P.O. Box Number is Not Acceptable)
230 VIA D'ESTE, #1507
DELRAY BEACH FL 33445
City FL Zip Code

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 Florida

SIGNATURE
Signatura, typad or printed name of registered agent and utle If applicable. {NOTE. Registared Agent signature required when reinstating) DATE
i
9. This corporation is eligibie to satisfy its Intangible FILE NOW!I! FEE IS §150.00 - ‘ . .
Ta; iilingprequirementgand elacts tt;ydo s0 ° -7 ™~ Rfter MAY T, 2000 Feé'will be $550.00 10. Blection Campaign Financing $5.00 May Be
. , ‘ ’ - Trust Fund Contribution. [0 Added to Fees
{See criteria on back) ! il Make Check Payabie to Depariment of State

T
1. OFFICERS AND DIRECTORS 2. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTE ~ BLChange [ Addition
" BARNES, BRIAN e BARNES JA:MM g
STREET ADDRESS | 230~YHAC D ESFE—#1507— seeraooress | S 6 -\WSs PLazal EHAn AR
eiry-51-21p DEHRAY BEASH-FL-38445— Cry-S1-2P F-0- 60?‘ AT /5[.4“40/(140'4 32903 6
TITLE O elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-28P
TITLE ) ' "0 Detete TITLE N et O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -S1-2IP CITY-5T-Z7IP
TmE O petete TITLE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TIMLE [ palete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P

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 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 director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ f3wciern Bl B Rinietogrnes Pesomar 3 /12/00 305-285- 76(8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2ED34 '9/99)



