| FILED
’ Apr 25,2003 8:00 am

2003 FOR PROFIT CORPORATION ecreta of State
UNIFORM BUSINESS REPORT (UBR) 4 Iy
- 04-04-2003 90120 034 ***150.00
JDOCUMENT #  P98000100052
1. Entity Name
K-TRON QOF FLORIDA, INC.
Principal Place of Business Maziling Addrass
1128 S POWERLINE RD 1428 S POWERLINE RD
DEERFIELD BEACH FL 33442 QEERFIELD BEAGH FL 33442
- . AR AR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, eic. Suite, Apt. #, etc, ) [ CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEi Number Applied For
_ 650893353 Mot ApmioatTe
Zip Country a Courtry 5. Certiicste of Status Desired (] $8-75 Addhiona)
) Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New RegisteredAgent_. . . . | __
R Name —
MURDOCH, ROBERT E ESQ. Street Address (F.0. Box Number is Nol Acceplable}
790 EAST BROWARD BLVD.,STE.400
FT. LAUDERDALE FL 33301
; ' City l Zip Code
g FheDe FL
8. .The above named ety Sl i tement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar wilth, and accept
“,ihe obligations of registered §
SIGNATURE : .
smm-)lmu ifact et of ragistored Bgu and e H 4pDicadls. [NOTE: Registared Agent signature requined when reinstatng} DATE
FILE 2 m FEE lﬁlswosw 9. Election Campalgn Financing $5.00 May Be
After Kag 1, 2003 Feo wil be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Fiirida Department of State
“10. ~  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!ICERS AN DIRECTORS IN 11 -
e D 0] Delets e Olcrange [ Addition | &
e PASQUARELLY, FRANCO e ]
sheet aooress | 1128 § POWERLINE ROAD STREET ADDRESS 3
cw-st-z¢ | DEERFIELD BEACH FL 33442 CITY-5T-7P 2
me O pelete e [DChange [ Acdition %
NAME l NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . Ty S1- 2P L
LE ) Deleta TITLE ' : ’ 0O Chanue ] addition
|- naneg ,—— e e R TRE - AR S = —_—
STREET ADDRESS STREET ADDRESS
oITY-S1-2P Y- §1-29
TME ] Delete e [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
me [ Delte TINE _ Ochange ) addision
NAME NAME
SIREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-sT-2P
TLE ) Delets TNE [ change [ Addition
NAME . NAME.
STREET ADDAESS STREET ADDRESS )
CiTY-ST-ze CITY-S5-7P /

37T Florica Statutes. Hurther cestity that the information
acyas it made undear cath; that | am an officer or director

12, | hareby camfz that the information supplied with this filing does net qualify for the exemption statec in Section 119.07
indicated on this report of supplemental reéport is true and accurate and thatl my signature shall have the same legal
of the corparation or the recaiver or trustae empowered to execule this report as required by Chapter 607, Florida 3atutgs; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all olher like empowered.

siGNaTURe: __SIGNATURE REQUIRED Yholez  =ish 405238

AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR //_ Dwe 1 Daytime Phone #

L .
- ronceaco @QSC{\,&QI A\,



