Y FILED

il wa

2002 UNIFORM BUSINESS REPORT (UBR) May 27,2002 8:00 am

DOCUMENT # 294669

1. Entity Name

H.S. ELECTRONICS, INC.

; Secretary of State

/ 04-24-2002 90352 038 ***150.00

Principat Place of Business ) “Mailing Address
1665 W 33RD PLACE P O BOX 1260010
HIALEAH FL 33012 HIALEAH FL 33012-1600 R ‘ ,
I I TR
Suite, Apt. #, etc, Suiter, Apt. #, efc. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1096802 ot Appicabis
“ip Country Zip Courury 5, Certiicalo of Status Desired ~ []  98-79 Acditionat
. Fea Required
15 .- 6. Nams and Address of Current Registared Agent L - 7. Name and Address of New Reglatered Agent
S . m i sz L S Name - .. __ oo o oo VU AU PR
- ' - ROGERS, A.B.
ROGERS’ ALTON N, Street Address (P.O. Box Number is Not Acceptable)
1685 WEST 33RD PLACE
HIALEAH FL 33012 ' 1665 W. 33rd PLACE
I = "
" HIALEAH FL | 5361%

8. The above Wt for the purpose of changing its registerad offlce or registarad agent, or bath, in the State of Florida.
SIGNATURE £ /4 8 ﬁaq e+H /tp/‘e Sy /!m.ﬂ ‘-(\ 57&7/0“?
g quirec whan reinsiating)  © 7 s mry

s i%m.mo- printed rame of regittansa sgent and tile § spplicable. (NOTE: Raqh‘s?d.tcem "
9. This corporation is eligible to satigfy its Intangible FILE NOW!!! FEE IS $150.00 L
Tax filing requirement and elec}xto do sc. After May 1, 2002 Fee will be $550.00 10. E:;lmstianmC;ag ::;?;u:&ancmg 0 fg;gomhé?;saa
“{See criteria on back) [} Mske Check Payabls 1o Department of State )
11. / OFFICERS AND DIRECTORS «, = 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TVE CY / e 4 ) Detete me O change 3 Additlen | S
NAME ROGERS, A N. NAME 3
STREET ADDRESS | 1685 W. 33 PLACE STREET ADDRESS §
ore-s-ze |HIALEAH FL CITY-ST-2P N léJ
me Ips 3 Delets e : O Change (] Addifion | &5
KAME ROGERS, A. B. NAME
STREET ADDRESS | 1565 W. 33 PLACE STREET ADDAESS
crr-5-2P  fHIALEAH FL CITY-51-2P
L TME. e e me e o e v v ewedpeleter ~ -§ommE . . e e L changa [ Addition
[=HAME - — e R wiwaa? Gt 0l e e B MAME o e e sae = J i X .
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-51-2P
TME ] Delets TITLE [ Changs  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-S1.2P CITY-ST-7P
me 3 Ostete TTiLE [JChangse (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P ) Y- ST-2P
TITLE [3 celeta THLE . O Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CTTY-ST-2P cry-S1-2w

13. ! hereby certify that the information supplied with this Hling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | turther certify that the information
BACCUr

SIGNATURE:

indicated on this report or supplemental report is true an ale and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name agpears in Black 11 or Black 12 if

changed, or on an attachment with an address, with alj other like empowered,
OS0! 305;/9,1\ _S5802~
Drta

Dwytives Phone #

Ly e

> £ - i, L, - .
TURE AND TYPED OR MIME:?‘OF BIGNING OFFICER OR DIRECTOR

{ -~

i




