2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L46209

1. Entity Name

MAGNETIC AUTOMATION CORP.

Principal Place of Business

275 BARNES BLVD
ROCKLEDGE FL 32955
us

Mailing Address

275 BARNES 8LVD
ROCKLEDGE FL 32955
us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90180 032 ***150.00

Q0B334 T

812919

UMM ER TR

DO NOT WRITE IN THIS SPACE

M

City & State

City & State 4. FE{ Number 65‘0168359 Applied For

Not Applicable

Zip Country

Zip Country

5, Certificate of Status Desired ﬁ $8'75 Additional

Fee Required

7. Narme and Address of New Registered Agent

BEHRENFELD, WILLIAM H.
2063 MAIN STREET
SARASOTA FL 34237-6038

6. Name and Address of Current Registered Agent

™ Craia E. Behrerteld

{pO1

Streel Addregé(Pg. Box Number s Nog Acceptable)
ayshore. é;f\/cl

Suite

100

“Tampa

FLT "53¢0y,

8. The above named entity submits this statement for the purpose of changing ils registered office or regigtered agent, or bath, in the State of Florida.

SIGNATURE Cra; o E.Beh fe_n'ge,'c) [-&- 0]
Signature, typed or printgd name of registared agent and title if applicable, {NOTE: Registered Agent signature requirac when rainstating) DATE
9. This corporation is eligicle to satisly its Intangible FILE NOW!!! FEE IS $150.00 ion © on Einanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁiglzzndag:rifguﬁg:ﬂmng n ,?(?d-ggohli:g:e
{See criteria on back) O Make Check Payable to Department of State '

1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =

TIMLE PTD [ Celete TILE O change [ Addition | S

NAME HAFNER, GERHARD NAME =

STREET ADORESS | 275 BARNES BOULEVARD STREET ADDRESS 3

CITY-S$T-2IF ROCKLEDGE FL 32955 CITY-ST-2IP e
o

TLE D %Delele me D |NIEDERKOFLER CHeisTIAN  K(Change [ Addion o

NAME WEISS, ADRIAN, U NAVE 215 Barncs Bivd

StREET ADDRESS | 275 BARNES BOULEVARD STREET ADDRESS

cr-sizp | ROCKLEDGE FL 32955 CITY-ST-2IP z‘x”k'dﬂ ¢ FL 32455

TILE S 7 o O Delete TIMLE - ) o O Change [ Addition |

NANE TTUEAN K WORTHAM™ = 7~ 7 "7 7 Tl e - T ) )

STREET ADDRESS | 275 BARNES BLVD STREET ADDRESS

CiTY-8T-2IP ROCKLEDGE FL CITY-S7-2IP

TILE O oelete TITLE [JChange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-7IP

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S7-21P

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 cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: %MA#LL&MMV
MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[—15-01 32{635 9585

Data Daytime Phane #




