2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT # P0000000S706 $retary of State

PETRONIC, INC. 08-01-2001 90198 049 ***150.00
Principal Place of Business Mailing Address

104 CROSSWINDS DR, 104 CROSSWINDS DR, e eeewvs

WEST PALM BEACH FL 33413 WEST PALM BEAGH FL 33413

e AADEEAD W A Ao

2. Principal Place of Business i . )
2101 Vinnimas awclg 2/ci /innings alra'& .
Suite, Apt. #, etc. ~J Suite, Apt. #, efc. [ DO NOT WRITE IN THIS SPACE
ot joid Apt ioip
City & State City & State 4. FEI Number ] Applied For
we l[/ ho.+0r~ F FI we—”lhf}TDn s F’ (05’ 04]8’,;“75[9 Not Applicable
g;, 3y 1y N 5 i:imri - Z'% 34 ‘_, Country 5. Certificate of Status Desired O ?&;’gﬂﬁ:’:ﬁ:ﬁc’“"'
6. Name and Address of Current Reagistered Agent 7. Name and Address of New Registered Agent
Name
1. _B!'O_CK' KURT 0 . L o . Street Address (P.O, Box Number is Not Acceptable) .
104 CROSSWINDS DR~~~ "~ 77 =77 = n s =D D i iy h‘-:---\ﬁ s ~(irele -
WEST PALM BEACH FL 33413 iqP-r- ,o,o
City . . Zip Code
e i ngtomn FL [™55% 14

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem‘,’c’:r both, in the State of Florida.

SIGNATURE
- Signature, typed er printed name of registered agent and title if appticabla. [NOTE: Registerad Agent signatura required when rainstating} DATE
9. This f:prporaticlmn is eligible 1o satisty its Intangible FILE NOWI!l FEE IS $5'50.00 10. Election Campaign Financing $5.00 May B
Tax hlm_g requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 e d.e 1o Fe’;s
(See crileria an back) O Make Check Payable to Department of State

", OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delste TITLE DSdThange [ Addition
NAME BLOCK, KURT O NAME P . L

StaeeT ADORESS | 104 CROSSWINDS DR. smerranoarss | 210 Vinnin 6 s ¢ e le W'p'T' 61o
orv-s-2¢ | WEST PALM BEACH FL 33413 ovsize | WellinpTer , FI 334 1Y

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IF

TITLE [ Delete TME [J Change (] Addition
NAME NAME )
STREETACDRESS | o ) STREET ADDRESS i
Comvesine | T CE T coTEs - | orv-stze 1T 0 s i e

me [ Delste me [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP )

TMLE [ petete TITLE : O Ghange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P ] crv-srze

13. | hereby certily 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 cath; that | am an officer or director
of the corporation or the receiver or trustee erpffowered to egecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Blogk 12 if
changed. or on an attachment with an atjairp8d, with gl o likg empowered.

SIGNATURE: ___SI{ HiepumeED //0;/ 33‘/ /a (ﬂ@///ﬂ 7409

E oh-sTGNING OFFICER OR DIRECTOR Daftime Phorg # ’

£O00 (AN

Ay

CR2E034 (5/01)



