2003 FOR PROFIT CORPORATION

FILED ;
Apr 18, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-18-2003 90202 034 ***150.00
PRO-TECH INDUSTRIAL DISTRIBUTION, INC.
_Principal Place of Business, — ~Mailing Address . = -~ S _ _ B =
“19269 SKYDIVE CIRLCE & 19269 SKYDIVE CIRLCE -
BOCA RATON FL 33498 BOCA RATON FL 33498
2. Pringinat Place of Busin 3. Mailin res J ”II“II’"I II"I ’lm II’" Ilm IImm” I’I” I'I" mll "'n ‘"’ lm
A SV Rinee Coceld ™ ARG (Gdcly.
Suite, Apt. #, eto. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0922889 Applied For
Nol Applicable
i Zj Count iti
dp Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIE N’ Mlc “' s Street Address (P.O. Box Number is Not Acceptable)
9588 TAVERNIER DRIVE
BOCA RATON FL 33496,
v City FL | 20 Code
8. The above named enti its this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rei / /
<t s
SIGNATURE 2 l g_ o
(NOTE: Registered Agent signalure required when reinstating) DATE
e it —=9i-ElaGtion Campaign. Financing $5:00-May Be—|——
Trust Fund Contribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITLE [ change [ Addition g_
NAME DIELMAN, MICHEAL $ NAME g
STREET ADDRESS | 19269 SKYRIDGE CIRCLE STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2iP &
o
TITLE [ pelse TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-2IP
TITLE [ pelete TITLE M) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CiTY-S8T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ) o D Dsleta TITLE [ change [ Addition
NAME - o B T NAME T VT [T T A - o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify thatthe information) 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 supplefiental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oalh; that | am an officer or director
of the corporation or the reciferbr trustee empowered to execule this report as required by Chapter 607, Florida Statutesy and that my name appears in Block 10 or Block 11 if
changed, or on an attachr h an addre g, with all other like empowered.
1Il' w l Fa
Wl o = ol 45547
SIGNATURE: NBE-FEQUIRED \5 03 -7 d
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytima Phone #




