FOR SINESS REPORT (UBR
2000 UNIFORM BUSINESS REPORT (UBR) FILED

Densiom ENT # 126033 Jun 09, 2000 8:00
1. Entity Name lln y . am
INTERTECH MANUFACTURING, INC. Secretary of State
- 06-09-2000 90040 029 ***550.00
Principal Place of Business Mailing Address
3705 N.W. 124TH AVENUE SAME
CORAL SPRINGS, FL 33065 \ "
vgublJddo
2. Principal Place of Business 3. Mailing Address
AS ABOVE AS ABOVE '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0329978 Not Applicable
Zi Counir Zi C it
P unity P ountry 8§, Certificate of Status Desired g $8.75 Additional
. e . Fee Required
6. Name and Address of Current Registered Agent = ~ .- - - - -—. -7. Name and Address of New Registered Agent
) Name i -
JAMES WADSWORTH Street Address (P.O. Box Number is Not Acceptable)
9600 N.W. 25TH QOURT
CORAI. SPRINGS, FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
signaTdRE
J Signature, lyped or printed name of registered agent and title if applicable, (NCTE: Registered Agent signature required when reinsgtating) DATE
9. Thig'corporation is eligible to satisfy its Intangible . . . .
10. Election C Fi
Tax filing requirernent and elects to do sa, ection “amesign Financing $5.00 nay Ba
= Trust Fund Contribution. O Added to Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme P ] Delets e . [1Change [ Addition
NavE JAMES WADSWORTH NAME
STREET ADDRESS EET ADDRESS
AS ABOVE TR
CITY-ST-2P CITY-ST-ZIP
TILE [ celete TITLE - [T Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE ) e oo =" O Delete TMLE 7 .- S - WETT S eee sie - == o~ [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change  «[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TITLE . : : O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME * - " A NAME
STREET AODRESS . STREET ADDRESS
CITY-ST-ZiP .o : CITY-5T-2IP ’

13. | hereby certify that the information supplied 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 it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmgnt with anj_ddress. with all other like empowered.
S=-30-00 PY-AS5=3£39

SIGNATURE:

CR2E034 (9/99)

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTQR Date Daytma Phone #




