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ey

. 2002 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT #

1. Enfity Name

ACTUATOR DEVICE CORPORATION

P01000049570

/

Principal Place of Business
2603 N W17 LANE

POMPANO BEACH FL 33064
us

Malling Address
2603 N W t7 LANE

POMPANO BEACH FL 33064
us

2. Prircipal Place of Business

3. Mailing Address

Suite, ApL. #, elc.

Suite, Apt. #, etc.

FILED
Aug 18, 2002 8:00 am
Secretary of State

07-31-2002 90105 043 ***558.75

|
R LA

DO NOT WRITE IN THIS SPACE

o
City & State City & State 4. FEI Numbar N Appilied For
.‘.5" // 0 .Q ’71 Not Applicable
L Country Zip Country 5. Ceriificate of Stzwus Desied PR, $8-73 Additionat
Fee Required
E. Nama and Address of Current Reglstered Agent ‘7. Name and Address of New Registered Agent
R e i T L S _HES) JL Y - Fec e ecoam|=Namg e s e emm— e = o e e [N ——
. - & A-l EH}E -
VOLK:V, Streel Address {P.O. Box Number is Nol Acceptable)
2603 N W 17 LANE
POMPANO BEACH FL 33084 i
City FL Zip Cods

the'obligations of ragistered agent.

SIGNSTURE

8. The;above named entity submits this statement for the purpose of cha

nging its registered office of regisiered agent, or both, in the State of Fiorida. | am famaiar with, and accept
LN

Signarure. Typed or printed name of regstered agent and tite if spplicable. (NOTE: Registerad Agant signsure raguired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 ) ) .
Tax filing requirement and slects to do so. After September 13, 2002 Fee will be $750.00 1. 'II:::'?:;:T;S n?jacrr‘;lpnal!rig; ml?::\ﬂancmg $5-0[:ol\::ay Ba
{See criteria on back) a Make Check Peyable to Department of State ' o8
1. OFFIGERS AND DIRECTORS | EENE "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 N
THE P O Detete e change [ addition |
NAME ROTHENBERG, IRA NAME Rl
STREET ADORESS | 2601 N W 17 LANE STREET ADDRESS §
erv-st-2p | POMPANG BEACH FL 33064 CITY-ST-2 t&ul }
TnEe [T Gelets TLE [ change [ Addition | & l
RAME NAME N
STREET ADDAESS |~ STREET ADDRESS |
CITY-5T-2IP CiTY-ST- 2P \ |
il 3 [J Delete {7 Change ] Addition
.-WE ENae = — = -m;7 _— - —— ———
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P C/TY-ST- 0P .
me T T T - T DOede . “fwe T T T = Y Ot [ Addiion i
HAME NAME ;
STREET ADDRESS STREET ADDRESS :
CITY-s1-2P civ-sr-gp ]
TILE [ Derete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P Ciry-51-2p
TME O pefete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2IP CIry-S1-2P

or tru
)

changed, or on an attachme:

SIGNATURE:

|-

13. | haraby certily thal the information supplied with this fiin

t ddipss, with all other like 2

powergd.

does nat quality for the exemption stated in Section 119,07(3Xi), Florida Statutes. 1 further cerlily that the information

indicatad on this report or supplemamwee ang accurate agd that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver em rad 10 execute g rapon as regiiired by Chapter 607, Florida Statutes: and that my name appaars in Block 11 ar Block 12 i

7/06 b2 ey 46353

Dayime Phone #




