2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S77339

1. Entity Name

ROMATEK, INC.

ecretary of State

04-11-2003 90174 035 ***150.00

Mailing Address
3601 SE QCEAN BLVD

Principal Place of Business

3601 SE CCEAN BLVD

#03 #03
STUART FL 349% STUART FL 34996
us us

2. Principal Place of Busi S5
J-’lq A}orle ﬁé;ver (had'

U8 Wortl, River Pol.

NS R

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

Ml
&I CHECK HERE IF MAKING CHANGES

Apr 11, 2003 8:00 am

City & State — Citv& State  j 4. FEI Number Applied For
St T Svuelrt, TL kiitall
ZIPS 4996 CZ:?A Z§ Geor L, ff{ugﬁ 5. Certificate of Status Desired O gg;g?q 3?5(;‘““3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WEDER, ROBERT
49 NORTH RIVER ROAD...
STUART FL 34996 %

Namg™

Street Address (P.C. Box Numper is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flarida. | am familiar with, and accept

the obligations cf [egisterechagent.

SIGNATURE . (Preteq o M{rzéz-f G4-9-0%
P Signature, typad or pritiad name of registerad agent and ttle if applicabia, (NOTE: Registered Agent signature required when reinstating) DATE
— FILE NOW!I! FEE"IS $150.00 . SRl n e AR S e T SEmeSmwedee i [m2- @ Flaction Can‘ipaig’n'Fiﬂ'anciﬁg$;$5;00 MéTB'é;J
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
_ Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11

TITLE PT : : O Delete TITLE [ change [ Addition
NAME WEDER, ROBERT HAME

steeT aooness | 49 N RIVER RD STREET ADDRESS

orv-st-ze | STUART FL CITY-ST-71P

TITLE VS [ Delete TITLE [ change [ Addition
HAME WEDER, MARIANNE NAME

staceT aooress | 49 N RIVER RD STREET ADDRESS

orv-st-2p | STUART FL CHY-§T-2IP

HTLE cem L mm emmm 3 = =T T A Deletet T AR NIRRT s T [T:Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY -ST-21P

TITLE M Delete TITLE ] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [0 Addition
NAME NAME
YSTREET ADDRESS STREET ADDHESS -

CITY-ST-7IP CITY-5T-2IF

LE O betete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP .

12, | hereby certify that the information supolied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

S[}%@;@ﬁﬂ@ﬁ @l‘sa’.@@@?@é@/

¢ -~g-03 772~zao-‘?6/.5"-

SMWRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

AY  £820190

|

CR2ED34 (10/02)



