2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000029836

1. Entity Name

MARKTRONICS, INC.

Principal Place of Business

245 NE 4TH AVE

STE DY

DELRAY BEACH FL 33483
us

Mailing Address

245 NE 4TH AVE

$TE 101

DELRAY BEACH FL 334834568
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Jan 19, 2000 8:00 am

Secretary of State

01-19-2000 90007 033 ***150.00

nuuvuvuJywiLw

T

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Appiied For
65-0849931 Not Appticable
Zip Country Zip Country . . $8.75 Additional
-~ o L e e — s cenne | 5u_Certificate of Status Desired . {7 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ROMANO, PAUL

Street Address (P.O. Box Number is Not Acceptable)

509 PALM TRAIL
DELRAY BEACH FL 33483
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
Signature, typed or printed name of registered agent and tille if applicable. (NOTE' Registerad Agent signature required when reinstating) DATE
i e !
i i i " !
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way 8

Tax filing requirement and elects to do $0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} d Make Check Payable to Department of State |

11", " OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I e

TITLE D [ elete TITLE [ Change [ Addition
NAME ROMANO, PAUL NAME
STREET ADDRESS | 5009 PALM TRAIL STREET ADDRESS
orv-srze | DELRAY BEACH FL 33483 oir-si-2
THLE D O pelete TITLE O cChange [ acdition
NAME KUHNEMUND, JOHN NAME L
stoeer o0ness | 3101 PORT ROYAL BLVD #437 STREET ADDRESS
crv-s-2  |-FORT LAUDERDALE FL 33308~ —~ - ——— - f OW-SEZO | T e S
TMLE [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O3 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P GITY-5T-717
TITLE [ Delste TILE O Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE D pelete TITLE 3 Change [ Addim
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-57-21P CITY-5T-29

13. | hereby certify that the information supplie

indicated on this report or supplemental report is ir
of the corporation or the receiver or frustee empo

ith thid filing does not qualify for the exemption stated in Section *19.07{3){i)

and accurate and that my_sjgnature shall have the sa

red to execute this repor

s fequired by Chapter 607, Florida S

Statutes, | further certify that the information

me legal efipelas if mdde under cath; that | am an officer or direcior

W&ZL‘

Utes; and ghatl my name appears in Block 11 or Block 12 if

Daytime Phora #

[SNTETITH

CR2ED34 (9/99)



