FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P16621 Secretary of State
05-02-2003 90730 041 ***150.00

1. Entity Name

SOLITRON DEVICES, INC.

Pringipal Place of Business Maziling Address
3301 ELECTRONICS WAY 3301 ELECTRONICS WAY
W PALM BCH FL 33407 W PALM BCH FL 33407
2, PTinCiD3| Place of Business b 3. Mailmg Address “II“II} 'Il Ul’l IWI '”)I "I” “Il I’I" I!I“ III" I’ln I"N III” [ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
22 1684144 Not Applicable
’ _ZIE__,___M.._,______.,_ '___Country_w —— e __%p_., P— - . ”Ccmntry - - 5, Certificate of Status Desired — =~ D‘“sa'TS'Addmonal'
ks Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARAF, SHEVACH W Street Address {P.O. Box Number is Not Acceptable)
3301 ELECTRONIC WAY
WEST PALM BEACH FL 33407
City FL Zip Code
8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registere nt.

ooy

Signature, typed or printad name of registered agent aMIa it applicable. (NOTE: Registered Agent signalurs taguired when reinstating) DATE

SIGNATURE

FILE NOW!! FEE IS $150.00 N
- 9. Election Campalgn Financi
After May 1, 2003 Fee will be $550.00 on Gampa on Enancing $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE CEOP - [0 belete L [l cChange [ Addition
e SARAF, SHEVACH Have
sTReeT ADORESS | 3301 ELECTRONIC WAY STREET ADDRESS
orv-st-zr | WEST PALM BEACH FL oriY-ST-2IP
TITLE D [ petete TILE [ Change [ Addition
NAME DAVIS, JACOB A. PHD NAME
sTheE s00Ress | 370 FRANKLIN AVENUE STREET AUDRESS , -
SCMY:5T-2F _ LINDIALANTIC-FLo—m = . - o . CITY-ST-2P . . . .
TITLE D O pelete TITLE [l Change [ Addition
NAME SCHLIG, JOSEPH NAME
STREET ADORESS | 120 MAYFIELD STREET ADDRESS
omv-sT-2° | TRUMBULL CT CITY-ST-2P
TITLE [1 Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P )
TITLE [ Delste TITLE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIF ' CITY-ST-2IP
TILE [ Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P

12. | hereby certify that'the information supplied with this filin é:; does naot qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered to execute thigreport as required by Chapter 607, Florida Statutes; and that my narme apgpears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like e wered.

SIGNATURE: ZQUIRE ?/ lﬁ‘/’% 5t/ 899y

SIGNATURE AND TYPED OR PRINTED NAME wSIGNING OFFICER OR DIRECTOR 4 Date’ aytima Phone#
N o - 1== » PE

CR2E034 (10/02)

AY  G2208EQ



