2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000091534

1. Entity Name

CIRCUITRONICS CORPORATION

Principal Place of Business

223 HICKMAN DR.
SANFORD FL 3211

Mailing Address

223 HICKMAN DR.
SANFORD FL 3271

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, elc.

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90131 024 ***150.00

f o104

I B B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ 58-3359086 Not Applicable
“ip Sountry Zip Country 5. Cerlificaie of Status Desired d .$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

<ZATEL, BIPIN
223 HICKMAN DR

Street Address (P.

0. Box Number is Not Acceplable)

SANFORD FL 32771

City

Zip Code

FL

8. The above named rty_s'

SIGNATURE

Jos]oL

Signature, typedr printed namelgubatsenet agent and tile if applicabls.

[NOTE: Registered Agent signature required when reinstating)

DATE

_ 0/

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.

10. Election Campaign Financing
Trust Fund Contribation.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
Hae PATEL, BIPIN e
STREET ADDRESS | 223 HICKMAN DR. STREET ADDRESS
CITY-ST-2iP SANFORD FL 32771 , CITY-ST-ZP
TITLE D # et TITLE [J Change ] Addition
NAVE GADHIA, PRVIN D NAME
STREET ADDRESS | 923 HICKMAN DR. STREET ABDRESS
CITY-5T-21P SANFORD.FL 32771 CITY-5T-2IP _
TITLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-21P
TITLE O pelete THLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplieg.a
indicated on this report or supplerne epoyt is truaand accurate and that my signature shall have the sa
of the corporation or the receiver g

yith all ofherdliks empowered.

s IRESETIRED |

SIGNATURE:

m filing does nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information

me legal effect as if made under cath; that { am an officer or director

fustee g powearethp execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

o1)os o oot 30430

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirne Fhone #

AV 202EBOC

CR2E034 (9/01)




