2002 UNIFORM BUSINESS REPORT (UBR) Mar 26Flzlb%]2)8.00 am

b
'DOCUMENT #  P99000023333 Secretary of State
SEELACH HOQI DINGS, INCe 03-26-2002 90002 019 ***150.00
SOURCETRONICS HOLDINGS, INC.
Principal Place of Business Mailing Address
350 E. LAS OLAS BLVD STE 1700 350 E. LAS OLAS BLVD STE 1700
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
I N A
2101 IH 35 South 2801 Ocean Dr.
Eunt?. Apt. #, etc. Sum?, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suite 402 Suite 202-A
City & State City & Slate 4. FEI Number 5 099 Applied For
Austin, T Vero Beach, FL 6 8407 Not Applicable
%574'1 CCS& ] _ §i2D9G3 . gggfry . 5. Certificate of Status Desired _ [J Eg'gfqlﬁgﬂﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BEILLY, ROXANNE K
350 E. LAS OLAS BLVD STE 1700

Street Address (P.0. Box Number is Not Acceptatbile)

FT. LAUDERDALE FL 33301

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.

TORNNEN

Al

CR2E034 (9/01)

SIGNATUHE' Signature, typed or printed name of ragisterad agent and ttle # applicable {NOTE: Registeragd Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution. M Addedto F?;s e
{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
e D fekpelcte TITLE CEQ/D O change  {elpAdditon
HAME BEILLY, ROXANNE K , NAME Wavne Mor )
staeer ancaess {350 LAS OLAS BLVD SUITE 1700 STREET ADDRESS 21yn . an
arv-sr-zp  |FT. LAUDERDALE FL 33301 CITY-5T-2IP mjgi _u{ _3“5’ Sg“:;‘l?; #402
I-lul-J!'J—ll' d % LA™ e 3 N .
TITLE D EXoelete TMLE P/S /D [ change ¥ XAddition
HAME PEARLMAN, CHARLES B NAME Robert A. Warqo, Jr
streeT anoRess | 200 E LAS OLAS BLVD., SUITE 1900 STREETADORESS | Hoyq Ocer:\n Dr. #ZOZLA
arv-st-2¢ |FT. LAUDERDALE FL 33301 CITY-S7-2P Vearm .
TITLE [ Deleta TIFLE R [ change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-§1-21p CITy-S7-7P
TILE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TILE [ Delets TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TLE [ Detete TITLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ) CITY-8T-2IP

13. | hereby certify that the information supplied with this filin g does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attachmen an address, with all other like empowered.

SIGNATURE: 7l G I (o0~

SIGNATURE AND TYPED OR PRINTED NAﬁE OF S#ANING OFFICER OR DIRECTOR Date Daytime Phona #




