2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1

May 02, 2002 8:00 am|

DOCUMENT #  PO1
1 Ently Neme 000083325 Secretary of State |
CT MAGNETICS, INC. 05-02-2002 90079 017 ***150.00 )
Principal Place of Business Mailing Address
1439 WEST PALMETTQ PARK ROAD POST QFFIGE BOX = -
© UNIT 406 LAKE WORTH FL 33786-7285 7 . )
BOCA'RATON FL 33486 .
2. Principal Place of Business 3. Mailing Address “ll""' m ||] I“ " "”l Ilm "m Ilm ’mlm""”l "m I“I u||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEl Number - Applied For
(5- - ))7 7 /fij Not Applicable
& Country _ap “Country 5. Cériificate of Status Desired [ gg;;?q Additional
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = —
SPIEGEL & UTRERA, PA Vi ] __Conle /1
' " Street Address (P.Q. Box Bumber is Not Acceptable) -
1840 SW 22ND ST. S IYGT W fafmniAl S A A
4TH FLOOR
MIAMI FL 33145 L City - Zip Co
Ao 2 Ko los FL gg;}e//
B.‘The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SGNATURE% 7{" ‘ /‘g"w
.';‘ Sigﬁlure, typed or printed name of ragistared agent and titte if appticable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE iS $150.00 ™ 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do s0.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria cn back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TimE PSTD O Delete TITLE O] chenge [ Addition | 5
NANE GOODELL, PAUL HAME &
staeT ADDRESS | 1499 WEST PALMETTO PARK ROAD UNIT 406 STREET ADDRESS |3
CITY-ST-21P BOCA RATON FL 33486 GITY-ST-2IP w
TITLE [ pelete TITLE [J Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-2IP
TITLE e . logete_____ J.Ime_ _ . L O Change 3 Addition [ _
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ elete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-7P
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. 1 hereby certify that the information suppfied with this filing does not qualify for the exem

of the corparation or the receiver or trustee empowered to execute this report as require

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if

AR 7 2Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment witr;%s, with all cther like empowered.
-~ S e [ T [ -l
SIGNATURE: %um TURERBLUTRED

Dats Daytime Phone #

|




