2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48325 Apr 11,2002 8:00 am
t- Envane ecretary of State

AMERICAN ELECTROPLATERS AND SURFACE FINISHERS SO 04-11-2002 90679 004 ****6] .25
CIETY OF FLORIDA, INC.
Principal Place of Business Mailing Address
12644 RESEARCH PARKWAY 12644 RESEARGH PARKWAY
ORLANDO FL 32826-3298 ORLANDO FL 32826-3298
e RS IR ERAR LA
2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59'3350452 Not Applicable
Zp Country Zip Couniry 5. Certfficate of Status Desired (| ?g;;g ﬁ:jéjélional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W"T. TED Lo - .. T, - Street Address {P.0..Box.Number is Not Acceptabla) — - .-
12644 RESEARCH PKWY
ORLANDO FL 32826
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the slate of Florida.

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. {NCTE: Registared Agent signature requiresd whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ' [[ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TmiE SD Ooeta f| e - [ crange [ Addifion
NAME WITT, TED Tl e
STAEET ADDRESS | 3100 MCEWAN LANE STREET ADDRESS
CITY-ST-2iP ORLANDO FL 19871 2_£040 CITY-ST-ZiP
TITE D T (53 Delete TILE TD Q Change [ Addition
NAME CASSELL, $.0 NANE John J. Maliszewski
STREET ADDRESS 4323 S WESTERN BLVD ; STREET ADDRESS 5230 S lBtl.l St
C-ST2P | CHICAGO IL | cimy-sr-zp . y :
TIIEE PD 54 Delete B me PD [d Change [ Addition
NAME LEMKE, KEN NAME
.STREET ADDAESS | 3455 HARVESTER RD UNIT .22 — R _f| STREET ADDRESS.. ;I 9: 5 Dﬁj_%.”"s‘?mg\e;z's T e e =
orv-s-2¢ | BURLINGTON ONTARIQ CANADA L7-N3P2 ST | st twood Ave. |
LN IV L IIN |
TITLE [ pelete TITLE =T iy [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CryY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [ Change  [J Addition
NAME ] NAME
STREET ADDRESS ) . . STREET ADDRESS
omv-stzp |- o CITY-S1-2IP
TILE . [ Delete TILE [J change [ Addltion
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | 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 infarmation
indicated on thig 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE: _NoZ X DUl TEOUIRED S-oLow (fo7) R/ &k

e A

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

P

i

CR2EQ37 (/1)



