1/18/01-9(

2001 UNIFORM BUSINESS REFORT (UBR)
DOCUMENT # P99000059900 ¢
"1, Enlity Namae
FLOTRONICS INCORPORATED
Principal Place of Business Mailing Address
3260 NW 23 AVE 3260 NW 23 AVE
M E 00 E

POMPANO BEACH FL 33069

POMPANG BEACH FL 33069

i

FILED
Feb 08, 2001 8:00 am
Secretary of State

01-18-2001 90013 003 ***150.00

I

[

[

2. Principal Place of Business 3. Mailing Address ”Im ""”m l"'
Suite, Apt. #, stc.” ! Suile, Apl. #, etc. 0O NOT WRITE iN THIS SPACE '
City & State City & State -~ 4. FEI Number 65’0930865 Applied For

Not Applicable
Zp Country Zp Country 5. Certificato of Status Desied [ $8+7 9 Additional
) Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

MALLETTE, JOEL

Narme

N

cedoe MAUETTE: - e

T 140°'NE 28TH AVENUE #108
PDMPANQ BEACH FL 33062

— -Etrae! Addr?ss (P.E BéBNtﬁﬁér;ls gg‘%q_cc‘?é%‘? - ——

“vPoueano Beich

FL | ‘PG@%&Q

8. The above named antity submits this stalement |
SIGNATURE ( ﬁ 2 @e{/ﬁl

e purpose of changing its registered office or registerad agent. or both, in the State of Flerida.

Joel Mallere VP

Sigrraturn, vped or printad name of registaced agen £nd tithe if apolcadie.

(NGITE; Regietarad Agant mignaniee rsauitod when reinstating)

/M/qu fo

9. This corporalion is efigible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax fiing requirament and efects to da so. Aftor MAY 1, 2001 Fee will bo $550.00 10 Blaction Cnaign Prancing $5.00 uay 8o
{See critaria on back) () Make Check Payable 1o Department of State
i1 OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES 10 DFFICERS AND DIREGTORS IN 11 N
TME VP L1 Delete TMLE : O Change [ Asdition | 8
e MALLETTE, JOEL o )
STREET ADORESS | 49 NW 44 TERRACE STREET ADDRESS - 3
are-5T-2p | DEFRFIELD BEACH FL 33442 CY-S1-2P 3
TMLE ST [ petete TmE [Clchange (] Additicn g
NAME ORR, AUDREY HAME
STREEY ADDRESS | 101 1ST WAY STREET ADDRESS
Cr-sE-2P | WEST PALM BEACH FL 33407 G-t 1P
e P [ Delete TLE O thange [ Addition
. NAME THERIAULT, MARCEL .. NAME '
street 4noress | 584 CHEMIN STE ANNE DES LAC STREET ADDRESS
orv-51-20 | QUEBEC CANADA JOR1BO cimy-ST- 2P
e [ elete THLE O Change ) Agdition
L' S S e e+ e —_— | VTS - - e — U
STREEY ADDRESS ’ STREET ADDAESS
CITY -§T-2¢ CITY-51-20P ,
TmE [ Delere L D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2F CITY-S1-7P
hLE £ peiere TLE Clchange [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIfY-5T- 9 CITY.ST. 2P

indicaled on this repart gr supplamantal re is true an
of the corporation or the receiver or Jrustes

changad, or on an attachm it 3n ad

SIGNATURE:

13. | hereby cerlify thal the information supplied with s filing does not qualify for the exemption stated in Section 1 19.07&3)[I). Florida Statutes. | turther certity that the information
accurate and that my signature shall have the same legal eflact as it made under oath; thai b am an officer or dicector

powered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

, with all other ke empowered.

JoeLina UerTe

959 -4 4o

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OFf DIRECTOA

/‘1/ 04 !m

Oaytime Phore #




