2002 UNIFORM BUSINESS REPORT (UBR) FILED

CLCTOA)

L ]
1~ Entty Narme Secretary of State
EDDYTRONIC CORPORATION 02-17-2002 90048 030 ***150.00
Principal Place of Business Mailing Address
2618 SHERIDAN ST. 2618 SHERIDAN ST.
HOLLYWOCD FL 33020 HOLLYWOOD FL 33020
2. Principal Plfe;{?mness l/ 3. Mailing Address ”""l" ul m“ ||||| I”'l ”I‘I ”Il I|||“‘||||l|“ |\|ﬂ|l|“ ||m m!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=19
City & State City & State 4. FEl Number 5029 Applied For
. /ﬂ‘ gy gﬁ f Z // . 6 7987 Not Applicable
N f L4 N
t red
Zp_ 6 Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
?& /L0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UGARTE, DAVID E. S[reeZAeress (B8 Boxumber is Not Acceptébllj)l_ S—- 57
2618 SHERIDAN ST. e/ LS = . 22 P JeE7E 7
HOLLYWCOD FL 33020
Cit% - : ’“ﬂ S FL Zip }de//
g7 22424 to
8. The above named entity submits this statement for the purpose of changing its registered cffice or regﬁslered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registared agant and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Ihisfﬁprporatit?n is e\itgiblj tc|) satistfy;ts Intangible FILE NOW!1! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
axtl m.g rgquuemen and alects {o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) a Make Check Payable to Department of State
1. ) QOFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
THTLE . PD [ Deleta TILE O cnange (] Addition LS
NAME UGARTE, DAVID E. NAME /e [;{ /)/l;;: 22 fl/g . £¢)”ﬂ§
srager anoaess | 2618 SERIDAN ST. STREET ADDRESS 4 . : )
orv-stze | HOLLYWOOD FL 33020 : orvsze | gty 2y, "3 EfH T BG4
i 47/ 4 7/ o - :;Z -z~ E
TITLE VD O Delete TITLE /7 change [ Addition | &
NAME MANSILLA DE UGARTE. ALICIA B NAME . e e
steer aooress | 2618 SHERIDAN ST STREET ADDRESS 27 “L f /)/, £ . 22~ VZ ‘Dfﬂ = /;'
cry-st-2p | HOLLYWOOD FL 33020 cy-si-2e 2. e ?L,é&z_//: /Q 2 7 APl o
TILE O belets e ’ O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE O pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CIvY-S1-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectioh 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental rtis true and accurate aAd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i empowered 10 exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g dress, with all other ke ampowered. ’
R, e P a1 B - £
SIGNATURE: sr=mr A - gl D 1/24/m72- [ Fv5 ] Fepf . LOIE
SIGNATURE AND TYPED OR PRINJED NAM GNING OFFICER QR DIREfTQR 7 Cae? M D Phone #
N a2 12\ ff/SI An‘f?g oy e a)he one




