FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # LO9876 Secretary of State
01-17-2003 90053 019 ***150.00

1. Entity Nama

IMTRONICS INDUSTRIES INC.

Principa! Place of Business ‘ Mailing Address VUUUIJIg
11930 31ST COURT NORTH 11930 31ST COURT NORTH .
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716 ! M ’
2. Principal Place of Business 3. Mailing Address ”""l“ m lml mlmmllm N”m“ll” I,Il 'll”m“ I'I” ‘II'
Suite, Apl. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3040745 Not Applicable .
Zip Country i Country 5. Cerlificate of Status Desired ] gfe'gesq lﬁ;iedc;tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i -

WATTS, RICHARD .
1135 SOUTH PASADENA AVENUE
SUITE 107

ST. PETERSBURG FL 33707 | o FL [ Zocom

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

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. ) .

SIGNATURE

Signature, typed or primaq'nan]é of ragistered agent and fitls if 2pplicable. (NQTE: Registered Agent signature required when reinstating) DATE
AﬂFi:‘E N‘?v;i]!:)la ';EE’!ﬁ'iLS:égg 00 8. Election Campaign Financing $5.00 May Be
er May 1, e Wi - Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State
. "

10. . . OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 17
TILE JqP0 a 7 Delote THLE Fp Kl change [ Addition
NAME “/COHEN, STEOHEN'S. NAME Steven B. Cohen

STREET ADDRESS | 729 PONCE DE LEON DR. STREET ADDRESS 419 Harbor Dr. South R EA-3=%
orv-s-z» | TIERRA VERDE FL CITY-ST-21P Indian Rocks Beach, FL B

TIILE L [ pelete TITLE [ Change [ Addition
NAME % NAME

STREET AGDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2p

TILE O Delete TITLE {"] Change [ ddition
NAME : B - NAME . . e s e - - . -
SYREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST- 2P

TITEE [ pelete TIMLE : 3 Change [ addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-31-2IP CITY-ST-2P

TITLE [ velete TILE [Jchange [ Addition |
NAME NAME 4

STAEET ADDRESS STREET ADDRESS

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

e [ belsts TMLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

crv-st-ze | ._. ) CITY-ST-2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 cath: that | am an officer or directar
of the corporation or the receiver or trustee e powered to execute this report a5 reguired by Chapter 507, Florida Statyles: and that my name appears in Block 10 or Block 11 if

changed, or on'an attachment with an add s, with all other,
SIGNATURE: SICHATIIRET, SISIRED : //%\J’ Pl 7~J 7~ 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR ’ Date Daytime Phore #

CR2E034 (10/02)




