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2003 FOR PROFIT CORPORATION

FILED

Apr 15,2003 8:00 am

DOCUMENT #

1. Entity Name

A & D ELECTRONICS, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000090857 |

Principal Place af Business
8498 CARAWAY CT
ORLANDG FL 3289

Mailing Address
8493 CARAWAY CT
ORLANDO FL 32819

2. Principal Place of Business

LY G Cnpdwlity CT

3. Mailing Address

Suite, Apt. #. .

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ecretary of State

04-15-2003 90114 037 ***150.00

VA

ESGUENAZI, ARNOLD
. B498 CARAWAYCT_ . ..
ORLANDO FL 32819

City & State City & State 4, FEI Number Applied For
el FL' “ O - fG)QC LS WAS Not Applicable
,;7?( C‘ Coun(g 60 Zip . Country 5. Cortificate of Status Deswed 0 gg g?qagg;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

== T e e e — — =

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purp

of changing it

istered offide.pr registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed namg ¢f registerad agent and tithe it apph

il ;ﬂ&t ,\
e Y (NOTE: H\gfs\!;e‘ﬁde\

sxg\ﬁreqmmn when reinstating)

DATE

FILE NOWIIt F'EE 1S $150.00
After May 1, 2003 Feewill be $550.00

R .’Iﬁn”‘;——-_

Make Check Payable to Flnnda Department of State

i e T

-.+i=_9. Flection.Campaign Financing
Trust Fund Contritbution.

—~=——=-$5,00 mayBs -
Added to Fees

10. n ": OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ) T O pelete TITLE [ change  [] Addition
NAME 'ESQUENAZ, ARNOLD '- NAME
STREET ADDRESS | 8498 CARAWAY CT STREET ADDRESS
cry-si-zi % | QRLANDO FL 32819 CITY-ST-ZIP
mE P [ Deiete TLE [Jchange {1 Addition
NAME TRy NAME
STREET ADDRESS o STREET AGDRESS
CITY-5T-2P o CITY-ST-2IP
me : [ Delete TLE Clohange ] Addition
NAME IR . NAME
_ STREET-ADDRESS- ST P == =STREET ADDRESS = =
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE (dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP~ - CT : v CITY-ST-21P —i fe L e mirem e e -
TLE [ Delete TITLE [ change [} Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘ A CITY-§7-2P

12. | hereby certify that the information ¢
indicated on this report or supplemdith
of the corporation or the receiver or-{f
changed, or on an attachment with 3

SIGNATURE:

gq accurate and {

er like empoger

O/RAAVOY o)

4.~ 503

#ilied with this filhd does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
¥ t my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior
poyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

L lﬁﬁww%en oR

DIRECTCR

Date Daytima Phone #

AY 982110

CR2E()34 (10/02)



