2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # P96000071104 Apr 26,2001 8:00 am

1. Entity Name
SUNTRONICS, INC. ecretary of State
04-26-2001 90008 018 ***150.00

Principal Place of Business Mailing Address
917 § £ LINCOLN AVENUE 917 S E LINCOLN AVENUE
STUART FL 34334 STUART FL 34994

s us 644633

Suite, Apt. #, elc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65"0691 173 Applied For
Not Appiicable
i i n iti
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.dd'tm“al
Fee Required
— 6. Name and Address of Current Reglstered Agent—=<— -~ =~ - -~ 7."Name'and Address of New Reglstered Agent - -
Name
DANIEL, GLORIA Street Address (P.O. Box Number is Not Acceptable)
917 SE UNCOLN AVENUE
STUART FL 34994
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatuta, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature raquired when reinstating) DATE
i ion is eligi isfy i i "t 150. . . ) .
9. Ihlsfﬁprporatlc_)n is el|gabr§ tc'> s.'ztms;fy:s Intangible At FI;.AEAYN?V;IGN FFEE IS'||$|, 5:3500 00 10. Election Campaign Financing $5.00 way Be
axiing r_equlrement and elects lo €o so. er ’ ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) 7 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TIILE PD [T Delete TILE [ change [ Addition
WAME MARIANSKI, HENRYK NAME
STREET ADDRESS | 7027 SE SUGAR PINES WAY STREET ADDRESS
CITY-ST-7IP HOBE SOUND FL 33455 CITY-57-2IP
TME VSTD (] Delets THILE [ Change [ Addition
NAME DANIEL, GLORIA NAME
STREET ADDRESS | 2003 S W CAPRI STREET STREET ADDRESS
CITY- 5T-2P PALM CITY FL 34990 CITY-5T-7IP
~TITLE = e e e et e [ lgte - TTILET T R [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZIP CITY-$T-2IP
TITLE [ Delete TITLE [Jchange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | heraby 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 on this report srnsupplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or dceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gltacgment with an addrss “with all other like empowered.

Grori DhuieL H-19-0( Sol-230-3a1)

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OF DIRECTOR Date Caytime Phone #

SIGNATURE:

CR2E034 (10/00)



