FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AME OF SIGNING QFFICER OR DIRECTOR Daytima Phons # a —DS

1. Entity Name 04-28-2003 90191 046 ***150.00
AMERATECH INSTRUMENTS, CORP.
Principal Place of Business Mailing Address _
13933 N, GYPRESS COVE CIRCLE 13933 N, CYPRESS COVE CIRCLE
DAVIE FL 33325 DAVIE FL 33325
2. Principal Place 0{ Business 3. Mai“ng Address ”"Illn I" .||I‘ ‘lm I|m |I“| ||m IlNI |“|’ Iml “Hl )l”‘ “l‘ \Il\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber Appliecd For
65‘0858298 Not Applicable
Zi Count Zi Count o
® ountry P ountry 5. Certificate of Status Desirad O $8.75 Adgitional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARON’ JACQUES Street Address (P.O. Box Number is Not Acceptable}
13933 N. CYPRESS COVE CIRCLE
DAVIE FL 33325
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. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if appticable. {NQOTE: Registered Agerl signature requirad when reinstating) DATE
n
. F“'-‘fj‘ow 3 ;EE JﬁIm 50.00 00 Cde e e —- <. am= . 9. ElectionCampaign Financing . .~ $5.00 MayBe _.
Afte May' T, 2003 Fae will be $550. Trust Fund Contribution. O Added to Feos
Make Check Pagable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE P [ telete TITLE O change I Additian
NAME CARON, JACQUES NAME
streeT aoness | 13933 N. CYPRESS COVE DRIVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-21P
TIILE . : O3 telets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-§T-2IP
TITLE ; [ celete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE O Gelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
—OITY-StTP - - = e m— == IR eSS S LR N L s . o e |
TITLE O pelete THLE [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with thig filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under ocath; that | am an officer or director
of the corporation cr the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11
changed, oron an a 2 BylOress, with an o sampowered.
SIGNATURE; _ o l//,}j/?j 9593821

AY  ¥8ZD9E0

CR2E034 (10/02)



