2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

neoRs0n

DOCUMENT # 535062
I Enty e | ecretary of State
PHOTO ELECTRONICS CORPORATION 04-30-2002 90174 001 ***150.00
Principal Place of Business Mailing Address
505 S. FLAGLER DRIVE 505 3. FLAGLER DRIVE
SUITE 1450 SUITE 1450
s e HI ml "ml‘ I“” Il"l ||||| ”ll |I|H I'l“ m“ |l|” |‘IH |m| ’lll
2. Principal Place of Business 3. Mailing Address I ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI'Number Applied For
59-1740235 Not Applicable
zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAUNCEY'JR: HARHISON-K' - o - T Strea‘;t Ad_aress; (I;.é.iBro-x I.\_Il_-umge;-is N(;t Acc——epta51’é) — ] — o
241 BRADLEY PLACE
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigf\ature. 1yped or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatuta required when reinstating) DATE
» .
9. This corpor;uion is eligible to satisty its Intangible ' FILE NOW!!! FEE IS $150.00 i I .
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10 1E—‘r3§:|22:dag:natlﬁguf;2: rend O ded.egRomll?;sB °
(See criteriz an back) O Make Check Payable to Department of State '
11. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE sD [ Delete TILE [ Ghange [ Additicn §
NAME CHAUNCEY, HARRISON K NAME g
steer apokess | 241 BRADLEY PLACE STREET ADDRESS §
crv-s1-z¢ | PALM BEACH FL CITY-8T-7IP i
TE PTD O Detete e O Crangs [ Addition | &
NANE MURRAY, DICKRON E "JOSH" NAME
staeeT anoress | 505 S FLAGLER DR,STE 1450 STREET ADDRESS ‘
CITY-S$1-2P WEST PALM BEACH FL CITY-ST-2IP
TILE Vv [J Delete TITLE [ change [ Addition
HAME GOODMAN, JUDITH B. NAME
sTreET ADORESS.). 505.S FLAGLER-DRIVE.STE-1450 . - -~ cmo oo [J_STREETADDRESS |_ o - e e e -
CITY-ST-ZiP WEST PALM BEACH FL CITY-ST-2IP
TITLE cD O Dekete TITLE [ change [ Addition
NAME DREYFOOS JR, ALEX W : NAME
streer aDDRESS | 505 S FLAGLER DR, STE 1450 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
L DVS O Delete e [Ychange [ Addition
NAME PREYFOOS, RENATE E NAME D rey foos , Reuate F Covrichy
sTreeT noRess | 505 S FLAGLER DR STE 1450 STREET ADDRESS soccheny
arv-st-zp | WEST PALM BEACH FL 33401 CiTY-ST-ZIP
TITLE 1 pelete TINE [ Change 1 Addition
NAME NAME.
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(), 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
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addpess, with all other like empowerad.

SIGNATURE: KL PZST355 0 Aekym £ arey ,/7/7, St/ &57-fer]

I A 3

ey
SIGNATURE ANU'TYPED OR PRINTED NAME OF SIGNING QFF¥GER DIRECTOR / Date Daytima Phone #




