2001 UNIFORM BUSINESS REPORT (UBR) FILED

. -l
DOCUMENT # P98000022939 -~ -* Apr 17,2001 8:00 am
1. Entity Name r f S
SINTERED MAGNETICS PROMETHEUS, INC. ecretary of State
04-17-2001 90039 017 ***150.00
Principal Place of Business Mailing Address
5723 HEBRON LANE PO. BOX 7280
LAKELAND FL 33813 LAKELAND FL 33807-7280 -~ .
2. Principal Place of Business 3. Mailing Address ”II""I ”I ml l | II‘ II Iml " I III ” Iul “”I m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-3497405 Appiied For
Net Applicable
i | t egs
2 Country Zp Country 5. Certficate of Status Desred ~ [] 98- Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e T — e S e |~ NEMQ. - - . . - - —_—
LANE’ PAUL CAMP Street Add (P.O. Box Number is Not Acceptable)
s ress (P.O. Box Nul I
5301 CONROY RD, STE 140 P
ORLANDO FL 32811
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. "
SIGNATURE
Signature, typaj:j of printsd name of registared agenl and title if applicable. (NOTE: Registarad Agent signature required when reinstatmg)_ DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax frlln-g requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D _ . O Delete T O ctange [ Addtion | &
NAME GEMENETZIS, VASILIOS NAME 2
streeT AooRess | EL BENIZELOU STREET ADDRESS 3
orv-s1-2p | GR 57019 PERAIA GC CITY-S1-2P <
At
TITLE [ O Delets e (O cange O Additon | &
NAME BANERJEE, SATYAJIT NAME
STREET ADDRESS | 5723 HEBHON LANE : STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
~TMEs - mam o ff e 0 wm = 5 e ceemn = o e =] Delole— - JTITLE L e+ e e e e, [ Change [ Addiion | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-21P
TILE T Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O balate TILE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-587-2IP - CITY-ST1-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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 the receiver 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 atta(?mﬁnt with an address, with all other like empowered.
. R ~ — —
SIGNATURE: W . Y4 7YATI7 &ME/{’J&‘ HWhprot 843 b6E-85772.
" SIGNATYRE MiD TYPED OR PRINTED N,ﬁs OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phone #



