2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P95000045628 "Seeretary of State

ROHSONICS INDUSTRIES, INC. 05-18-2000 90316 029 ***150.00
Principal Place of Business Mailing Address
1070 SHAGICK OR., BAY F 1070 SHADICK OR.. BAY F LUUI4rJL
ORANGE CITY FL 32763 QORANGE CITY FL 32763-6687 :
us us
' Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
59—3322043 Not Applicable
Zi t i i
P Country Zip Country 5. Certificate of Status Desired i:I $8'75 A'ddmonal
Fee Raquired
. .. .6 _Name and Address of Current Registered Agent _ o | __ _._~«_7. Name and Address of New Registered Agent_ ~ ___ .. | _
Name
‘ SAMUELS' FREDERICK G Streel Address (P.O. Box Number is Not Acceptable)
2150 SWHISPERING OAKS CT 610 Sullivan Street
ORANGE CITY FL 32763 <
City Zip Cade
Deltona FL 32725
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable, {NOTE: Ragistered Agent signature required when rainstatng) DATE
. . N . . . 1 "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!t FEE |S' $150.00 10, Etection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Add.ed ‘o Feos
‘ {See criteria on hack) x Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
HTLE DP O Delete TITLE K] Change  [C] Addition %
NAME SAMUELS, FREDERICK G NAME 3
sTReET ADDRESS | 215D WHISPERING OAKS COURT sweeraooress | 610 Sullivan Street @
amseze | ORANGE CITY FL 32763 ov-si2p | Deltona, FL 32725 o
| TTLE DS 1 Delels Tme £ Change [ Addition | €
NAME DUNCAN, PAMELA NAME Samuels, Pamela
STREET ADDRESS | 1070 SHADICK DRIVE, BAY F STREET ADDRESS
CITY-§7-21P ORANGE CITY FL 32763 CITY-5T-2IP _
TOLE (7 Delete TILE [ Change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-2IP
TS [ pelere TITLE [ Change 7] Additicn
\ NAME ’ NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-IIP CITY-ST-2/P
TITLE {7 Defete 113 [ Change ] Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
}jﬂ-sr-zlP CITY-ST-ZIP
TNE [ Delate TITLE [ change [ Addition
| Nam NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-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 ars this report ar supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under cath; that ! am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by E_@pter 607, Hb”gf tamtge.; prears in Block 11 or Block22 if 1”

changed, or on an attachment wih anaddress, with ajl other like ermpowered. W/ i “ @ /ﬁz_
Hoen — [7-00

Date Daytime Phona #

SIGNATURE:




