FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20. 2002 8:00 am
DOCUMENT #  P99000048327 Secretary of State

1. Entity Name

AV S8/6S10

INDUSTRIAL CONTROLS & DRIVES, INC. 02-20-2002 90039 049 ***150.00
Principal Place of Business Mailing Address

2201, SW. 1 80TH AVENUE - - 2201: SW. 180TH AVENUE

MIRAMAR' FL 330295+ MIRAMAR FL 33029

B

Suite, Apt. #, elc. Suite, Apt. #, etc

2. Pripcipal Place of Busineps - 3. Mailipg Address 7] i
Ame AS /?F(Jo Je \SPRME f/S #/JMe
{ ¢ : ( ’

DO NOT WRITE IN THIS SPACE

CR2E034 (9/01)

(s o .
City & State ) City & State 4. FEI Number Applied For
{1
t« t { 65‘%27668 Not Applicable
Zi ntr Zi ount it
L Country tr L Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
. . . - . Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROTMAN' SUSAN d Street Address (P.0. Box Number is Not Acceptable)
2424 N. FEDERAL HIGHWAY
#14
BOCA RATON FL 33431 City FL [ ZpCode
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and titla if applicable. (NOTE: Ragisterad Agent signature required whan reinstating) DATE
9. This carporation is eligible 1o satisty its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Syt O
= Trust Fund Contribution. Added 1o Feas
{See criteria on back]) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ,  ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE -P ﬁ(:hange [ Additian
HAME BEAULIEU, JOSEPH HAME ' d + Do +»
streer aooiess | 2201 S.W. 180TH AVENUE STAEET ADDRESS PF e1tént & DiRee Q)
crv-st-zf | MIRAMAR FL 33029 CITY-5T-2P 8 Treswrer
e D [ Delele TITLE V/ D / I ﬂcnange ] Addition
NAME - BEAULIEY, DEBORAH NAME ) )
STREET ADDRESS | 2201 S.W. 180TH AVENUE STREET ADDAESS V’ hy3 faff <4 dlffl ‘)L & D.' Ré (;‘fap
CITY-ST-2IP MIRAMAR FL 33029 CITY-8T-ZIP S0 r"e‘(:a.r‘u
TITLE .. . [ pelete e T -7 [ Change [ Addition
NAME . . . NAME
STREET ADCRESS . . STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
ILE ‘ ) 3 celste TITLE [J Change [ Addition
KAME PR ‘ NAME
STREET ADDRESS R : STREET ADDRESS
LITY-ST-2ZIP 3 ‘ : CITY-§T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
THLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acgafate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
_o}‘itgeicgrgq_rgtipp or, the regeiver ar trustee empowered to e iuzet s report agryequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
“tohanged,: of 6n'an attachfopt with an address, with all olmey like epfpowsred (5@/) ??l/ 1?00
/ /S S ﬂebom.})  Deauwsien Ext#535

RSN
SIGNATURE: N[, |
o . . @QOFFICER OR DIRECTOR Date ,—’./”/ﬂ ~ Caytime Phone #



