2N

2003 FOR PROFIT CORPGRAXION

FILED
May 07, 2003 8:00 am
Secretary of State

4,

92&53" l:ll ENT# P0O1000049570

ACTUATOR DEVICE CORPORATION

_UNIFORM BUSINESS REPORT (UBR)

04-16-2003 90251 006 ***158.75

Principal Place of Busingss Mailing Address .
2603 N W 17 LANE 2609 N W Y7 LANE

POMPANO BEACH FL 33064 POMPAND BEACH FL 33064 55“38364
us us

O R

2. Principal Placa ol Business A, Mailing Address
Sulte, Apl. #, eic, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
. . . 65-1105249 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired $8.75 Additional
Fee Required
6. Name and Addreas of Currant Registered Agent 7. Name and Addresa of New Raglstered Agent
o s lemen it aem e e fim o o) Name e e Sms immememe. e ame el s —e
VOLK V E M Street Address (P.0. Box Number is Nol Acceptable)
2603 N W 17 LANE
POMPANO BEACH FL 33064
« City FL [ Zip Code

the obligations of registered agent.

8. The above named entily submits this SIalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
Signaturs, typed Or printad nasme of fegistamd Sgent and hite T appicable. [NOTE: Ragistered Apent signature requirsd when reinslating) DATE
FILE NOW!I! FEE 1S $150.00 N X
9. Elaction Campaign Financing 35_(}0 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [J  Added to Faaa

Make Check Payable to Florida Department of State

12. ) hereby certify thal tha information supplieewth this filing doos nel quality for the exemption stated in Section 119, 07&3)(0 Florida Statutes. | turther certify that the information
indicatad en this report or supplemen pordis true an T hal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporetion of the receiver or plsiee empowered (o execute : gauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of o an attachme
9’/ 1//0
Fi Day

SIGNATURE:

10. CFFICERS AND DIRECTORS JONBHEHANGES TO OFFICERS AND DIRECTORS 1N 11

e P O veleta oA Lk 14/ D Chage [ Agdition )
NAME ROTHENBERG, IRA HAME =}
STREET apoResS 2601 N W 17 LANE smnmmj e
cmv-sr-ap |POMPANO BEACH FL 33064 . ay-51-2¢ %
TIE O] oslete TME %
HAME HAME

STREET ADDRESS STREET ADDRESS

cmv-51-2p Y-S 2P ?O 6 y
TITLE [ pelate H TME
e\ e e e i3 o . N
STREET ADDRESS.[ - e e =iy L e w o e CSIREETADDRESS | L oy A T g EE——

CITY-ST-2IP CITY-5T-217

TIE ] Deiete THLE O change [ Addition
- MAME HAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-57-2P

TE 7 Detste THLE [ change [ Addilion
KAME. . NAME

STREET ADDRESS STREET ADDRESS

CAY-§1-2 Y. 1.2

Tme [ veste TME " Cichenge  [J Adgition

NAME NAME "

STREE? ADDRESS STREET ADDRESS

oIrY-51-2P oY- 51-2P



