2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D T .
DOCUMENT # POBO00068065 May 04, 2000 8:00 am
ELECTROBRITE USA, INC. Secretary of State
05-04-2000 90117 034 ***150.00
Principal Place of Business Mailing Address
7011 N. ATLANTIC AVENUE 7011 N. ATLANTIC AVENUE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 329203711
i s AR AR
‘l
Sulte, Apt. #, ete. Suite, Apt. #, et 5O NOT WRITE N THIS SPACE
City & State City & State 4. FE! Numher Applied For
59‘3524893 Not Applicable
zip Country Zie Cauntry 5. Certificate of Status Desired O ?esa‘gfqa.mﬁonal
6. Name and Address of Current Redistered Agent 7. Name and Address of New Registered Agent
Narne: - - C -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Accaeptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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

Sigrature, typed or printed name of regrstered agent and title if appliceble. {NOTE: Registerad Agent signature raquired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. E:Sg:'gzn%agoﬁ;?&ggincmg O fds‘;e%%”;?ésse
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE PD ) Delste TME CChange ] Addition
NAME LAROCQUE, DANIEL NAME
sreet anoRess | 285 PLACE YOUMILLE, APT 44 MONTREAL STREET ADDRESS
arv-stzp | CANADA H2Y284 TY-57-2P HYY 24
TITLE STD 7 cotete TITLE ['Change [ Addition
NAME LAROCQUE, PEERRE NAME
sTreer ADDRESS | 285 PLACE YOUVILLE, APT 44 MONTREAL STREET ADDRESS P
CITY-ST-1iP CANADA H2Y284 CITY-5T-7P “. ¥ 2 AY
TIMLE b ' O Detete ME : Hchenge [ Addilion
NAME ALARIE, MONIQUE R - - . e m'-q
sreeer aovhess | 286 ST PAUL STREET WEST MONTREAL QUEBEC sz s | 295 PRACE 70“ Vit & APT. 4
ory-sT-ze | CANADA H2Y 2A3 CUTY-ST-2P HYY 2AY
THLE 7 telste TITLE I change ) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 2 pelete TTLE (I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-§T-7F
MILE [ Deiete TITLE [J Change (] Addition
- NAME
\ingzi ADDRISS STREET ADORESS
sr-zP CITY-51-ZP

= | hereby certify that the informaticn 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 or supplemental report is true and accurate and that my signature shall have the same 'egal effect as ¥ mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addre;s, with all other llke empowkred.

SGNATURE: | MG JIERE 35 Tamn APREL - 0Y- 000  1-q4-FYR. 450

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




