FILED

o,
2002 UNIFORM BUSINESS REPORT (UBR) =3
: Apr 10,2002 8:00 am 3
DOCUMENT #  P99000001220 ecrefary of State .
: 100 EEES <
EUTRON INDUSTRIES, INC. 04-10-2002 90354 024 158.75
Principal Place of Business Maiting Address
3803 OGITA DRIVE 3803 OCITA DRIVE
ORLANDO FL 32837 ORLANDO FL 32837
2. Principal Place of Busingss 3. Mailing Address ’ |” | |
26746 SourilLAnD BeoeD :
Sulte, Ap1. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
A3 ‘
City & State —_ City & State 4. FE| Number Applied For
(9/2 e AAD d — 650884970 i Not Applicable
Zip Counlry Zip Country " ) 7
’3&£ g 9. (/S A 8. Certlficate of Status Desired B/ieae Hesqtﬁ?:cljmnal .
5, NAME an ress of Currenl Regiatered Agent 1T ~7."Name'and Address of New Reglstered Agent -
Napde
" Zeres8  RuocoAnTd
MACDANI'EL’ JOHN M ESQ. _Stre‘}Address {P.Q. Box Number is cce tabl% -_—
TWO SQUTH BISCAYNE BLVD. 3 &3 OCr7A s
ONE BISCAYNE TOWER, SUITE 2475
MIAMI FL 33131 Zinfage
P e D FL [“52¥%3>
8 The above name entity S(mltﬁm&;emybng its r‘é'gxstered office or registered agent, or both, in the State of Florida.
S;GNATLTRE *—/-c A1 BUSC ATy 3 M -
w typed or printed name\f ragistered agent ﬂndi & if apphcanle {NOTE: Registeres Agent signature requirad when rginstating) DATE
9. This corporation is eiigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; o Bl
Tax filing requirement and elects to do so. Afier May 1, 2002 Fee will be $550.00 1o Eig:lg:r?daggriﬁgu;:: rene O fgﬂ.%ﬁ: ]\2‘1 >
(See criteria on back) | Make Check Payable to Department of State ’ edlotees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 H
e PST Oloeete || e Ve @Btfne [l awiion | 5
e BUCCIANTI, LORIS e oy e
sTReeT D0RESS | 3415 TIMUCUA CIR SREETADRESS | B #¢3 e e A 2/ §
CITy-ST-2IP ORLANDO FL 32837 CITY-3T-21P o /L cA ADe s 2237 § .
TITLE . [ pelete TIMLE D / [ Change ddition | &
wwme | NAME SEFEIE ,;)975’/,-1(:1/& ‘:‘/L ons DT :
STREET ADDRESS sweeraoness | #3726 ¢ =73 ~
eny-St-2p e . e s | prcado, o 32828 .
TITLE | Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CIY-ST-2IP CITY-ST-2IP
TILE O Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP
TITLE O Delete TILE O Change [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2iP
e O Delete TITLE O change [T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does ity for the exempticn stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and thatmy signalure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgeute this reporfias required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiachiment with,anac s, with all otherflike empowered

SIGNATU EOMTREDL/ S RAyce.ants S f0br 47~ #38-B30%

<Y
F SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Al




