2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # V33399 ecretary of State

1. Entity Name 04-23-2003 90246 048 ***150.00
ULTRA TECH INDUSTRIES, INC.

Principal Place of Business Maiting Address
3005 NW 25 AVE 3005 NW 25 AVE R
PCMPANG BEAGCH FL 33069 POMPANO BEACH FL 33069 !

e SN FWEETHRRR AR RN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. ¥, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65—0334493 Not Applicable
Zi Count Zi Countr it
® Ly P Y 5. Certificate of Status Desired O $8.75 Aaditional
— m —— ] e e e e i o | s e e = g ma o w = — 00 Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

RILEY, WILLIAM R.
3005 NW 25TH AVENUE
POMPANO BEACH FL 33069

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicable, (NOTE: Registerad Agent signalure reguired when reinstating) DATE
FILE NOWI!!l FEE iS $150.00
. Elocti N ‘
Biter My 1, 2063 Feo il b 555000 ot v ioerend 1y $5.00 ey ee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ’ O Delste TITLE : [ Change [ Additicn
NAME RILEY, WILLIAM R. HAME
STREET ADDRESS | 3005 NW 25TH AVENUE STREET ADCRESS
CITY-ST-21P POMPANO BEACH FL 33089 CITY-ST-2IP
TTLE : [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
it T ’ T Ovrvelee  §Fme - 0 T o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [T change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP
TME [ petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | furiher certify that the information
indicated on this report or supplemental report is Irue an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
as-+@quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED Y- Id-03 Q-G 944°3

RCER OR DIRECTOR Date Daytirma Phone #

e

CR2E034 (10/02)



