2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 18, 2002 8:00 am

DOCUMENT #
17 Enity Nare P93000059900 Secretary of State
FLOTRONICS INCORPORATED 01-18-2002 90011 031 ***150.00
Principal Place of Business Mailing Address
3260 NW 23 AVE 3260 NW 23 AVE
700 E M0 E
S — R
2. Principal Place of Business 3. Mailing Address lI
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEl Number 5 Ug Applied For
- 6 30865 Not Applicable
zp Country Zie Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
/ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALLE]TE’ JOEL Street Address (P.Q. Box Number is Not Acceptable}
3260 NW 23RD AVE
STE 700E
POMPANO BEACH FL 33069 City F L Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and titls if applicable {NOTE: Registered Agent signaturs requirad when reinstating) DATE
9. :ir’z;sfﬁprporallgn is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 | 10, Election Campaign Financing $5.00 may B
ing requirement and elects to do so. After May 1, 2002 Feae will be $550.00 ‘ T - 0
o | rust Fund Contribution. Added to Fees
{See criteria on back) (] Make Check Payable to Depariment of State |
11, OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TILE [Jchange [T Addition
HAME , JOEL NAME
street ancress W9 NW 44 TERRACE STREET ADDRESS
CITY-ST- 2P EERFIELD BEACH FL 33442 CITY-ST-2P
TITLE ST O Delete TITLE [JChange [ Addition
NAME ORR, AUDREY HAME
streer aDDRESS {01 1ST WAY STREET ADDRESS
crv-sT-2P WEST PALM BEACH FL 33407 Cry-s1-2p
TITLE P . [ Delets TITLE [ change [ Addition
NAME THERIAULT, MARCEL NAME
STREET ADDRESS B84 CHEMIN STE ANNE DES LAC STREET ADDRESS
CITy-ST-2IP [QUEBEC CANADA JOR1BO CITy-S$T-Z2IP
TITLE VP [ Delete TITLE [ change [ Addition
HAME LIGHANNE. LAPLANTE NAME
sTReeT anoress BBY CREMIN SE ANNE BEC LAC STREET ADDRESS
CITY-ST-2IP Qum CAN%Q \JOQ 20 CY-ST-2IP
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TTLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

13. | hereby certify that Ihe information supglied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation ar the receiver or trustee empowefkd to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with gh aqdress, witf all othetike empowered.

SIGNATURE: ___SIC DUUOBALETTE O /0? foo- 95/~ 984-94

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date! Daytime Phane #

CR2E034 (9/01)



