2001 UNIFORM BUSINESS REPORT (UBR) FILED :

CR2EC34 (10/00}

—
DGCUMENT # POO000051782 M ay 10, 2001 8:00 am
1. Enty o Secretary of State
STERITRONIX; INC. 05-10-2001 90098 003 ***158.75
Principal Place of Business Mailing Address
3573-3575 NW 19TH AVENUE 3573-3575 NW 19TH AVENUE
LAUDERDALE |AKES FL 33311 LAUDERDALE LAKES FL 33311
2. Principal Place of Business 3. Mailing Address Hlm"l“l "” Im || llm I” ”l“l |||| lI”I H” ’m
Suite, Apt. &, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS 3PACE
City & State City & State 4. FEI Number Applied For
GS-I0HTY 84{_ Not Applicabie
Zi Countr Zi Countr 7 i
P 4 P 4 5, Certificate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEERING, CHERIE Street Ad P.0. Box Number is Not A bl
3573_3575 NW 19TH AVENUE tree dress (P.C. Box Number is Not Acceptable)
LAUDERDALE LAKES FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NCOTE: Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - ‘
0. Election Ca F
Tax filing requirement and elects ‘o do s6. After MAY 1, 2001 Fee will be $550.00 Tm‘;t'igm | é”:i‘r?gmi::”c‘”g O fdsd-gj?o“ﬁzzfe
L (See criteria on back) 0 Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Celete TITEE ) [ Change [ Addition
NAME DEERING, CHERIE NAwE
streeT aoREsS | 2400 NW 73 AVENUE STREET ADDRESS
CITY-ST-2F SUNRISE FL 33133 CITY-5T-2IP
TITLE D O pelete TITLE M Change [ Addition
NAME DEERING, TRAVIS NANE
stReeT aooress | 2400 NW 73 AVENUE STREET ADORESS
CITY-ST-2IP SUNRISE FL 33311 CITY-ST-2IP
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Deiete TITLE ] Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empgwegted to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacr@w dressiwih all other fike empowered,
SIGNATURE: Yr1for  Cas) 1422630
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-G8FICER OR DIRECTOR T / Date Daytime Phone # J




