2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _PSB000065992 NSecretary of State

AMERATECH INSTRUMENTS, CORP. _ 03-29-2002 90823 019 ***]150.00
Principal Place of Business Mailing Address

13933 N. CYPRESS COVE DRIVE P.0. 550002

DAVIE FL 33325 FT. LAUDERDALE FL 33325

VAP ERER A

2. Principal Place of Business 3. Mailing Address G [
12933 &, Cypyss Gove Circle
Sulte, Apt. 4, etc. Suite, Apl. #, elc. il DO NGT WRITE [N THIS SPACE /
City & State City & State 4. FEI Number Applied For
Dauiée , 650858208 Not Applicable
Zip Country Zip Country " , $3 75 Additional
. i f -
“ 3 3 3 'SS" Fl , 5. Certificate of Status Desired O Feo Fequied __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARON, JACQUES
Sjreat 0. B umtﬁi coeptab Gv l
13833 N. CYPRESS COVE DRIVE | I8 T e Cove  Cirele
M [N} ——
DAVIE FL 33325
City - Zip. 2
Davié. FL | 39358
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 of printed nama of registered agent and titie if applicable. (NOTE: Ragistared Agent signatura required when reinstating) DATE
i ion s eliai iy i ; H
8. This corporation Is eligible to satisfy its Imangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution m Addsd to Fees
(See crileria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P : O Delete TIMLE O Change [ Addition
NAME CARON, JACQUES NAME
smeeTaooress | 13933 N. CYPRESS COVE DRIVE STREET ADDRESS
CITY-ST-2IP DAVEE FL 33325 CITY-§T-21P
TMLE 2 velete TIILE [ Change [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-51-7IF
e ' Ol ogge  —~ || ms ’ - - - " o= = [DJchange  {JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change ] Addition
NAME NAME —
o~
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE - O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-ZIP
TITLE [ pelste TITLE [ Ghange [ Additicn
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP “ CITY-ST-&if
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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 corperation ar the receiver or trustee empowered 10 exeguia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an aggress, will'gi othepdice erpagwerag . -
(\\; A i ) 2;// o B ;_5—05'
SIGNATURE: O N A e D g 03/0 Y S~ I5Y-35
SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #

AV BOEIED

GR2E034 (9/01)



