- FILED
: 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm May 05, 2003 8:00 am

DOCUMENT #  P96000059488 Secretary of State
1. Entity Name 05-05-2003 90295 024 ***150.00
ABSTRACT ELECTRONICS, INC.
Principal Place of Business Mailing Address
4400 118TH AVENUE NORTH 4400 118TH AVENUE NORTH i
SUITE 300 SUITE 300
I I AT R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

593387211 Not Applicable
<p Country Zip Country 5, Certificate of Status Desired [ $8.75 Addlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Y SRS - - | Name .

MIZI0, ARMANDO F
25400 U.S. 19 NORTH, SUITE 210
CLEARWATER FL 34623

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

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 Flarida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signature, typed or printed name of registerad agent and tils if applicable. {NOTE: Regislared Agent signature required when reinstating} DATE
3 '
) FILE NOW!!! FEE IS $150.00 ) o
. El F
Aflr iy 1, 2000 o il be 55000 e s [ $5.00 e ee
Mgife Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPT O oelete TLE O Change [ Acdition
NAME COLANDREA, BRUNO NAME ‘
staeet aooress | 503 JOHNS PASS AVENUE STREET ANDRESS
crv-si-z¢ | MADERIA BEACH FL 33708 CITY-ST-2P
TILE Dvs ¥ petete TITLE [J Changs [ Addition
NAME VINCENT-POTTER, GINGER T NAME
STREET ADDRESS | 10541 BLOSSOM LAKE DRIVE STREET ADDRESS
CITY-ST-ZIP SEMINOLE FL 34842 CITY-8T-ZiP
me B o [ pelete TLE ‘DVS . o —__[].Change (] Addition _
~NAME T | G Gregory Potter
STREET ADDRESS steeeTADDRESS | 11200 5th Street East
ony-srae 4 arv-st-zP | Treasure Island, Florida 33706
TITLE [ Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby certify thatXhe information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information j
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 corporation or the receiver or trusiee empowen ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witl like epppowered.

SIGNATURE: ,@Z%‘{.{Q\TUM HIZC | Bfina[Colandrea - President 05/01/03 (727) 540-0236

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AY  18016%0

CR2E034 (10/02)



