2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000049364 FILED
1~ Ently Name Jan 20, 2000 8:00 am
F&M BAY ELECTRONICS CO., INC. Secretary of State
01-20-2000 90167 031 ***150.00
Principal Place of Business ‘ Mailing Address
6302 7TH AVE EAST ' 6902 7TH AVE EAST
TAMPA FL 33619 TAMPA FL 336193378
us Us
> Fr T e MM LA
Suite, Apt. #, eic;. Suite, Apt. #, etc. DO NOT WR-ITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3192865 Not Applicable
Zp . Country Zip : Country d. Cortifcate of Status Dosied (] $8+7D Additonal
) Fee Required
<.+ .er -5, Name and-Address of Current Registered Agent - ) - .« - .. .7. Name and Address of New Registered Agent - =
Name
MARKS, LEONARD H ESQ. Street Address (P.O. Box Number s Not Acceptable)
201 E. KENNEDY BLVD.
SUITE 1516
TAMPA FL 33602 City FL [ 2P Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ;

Signaturs, typed or printed name of registered agent and utle if applicabla. s {NOTE Registered Agent signature required when reinstating) DATE
9. 1h|sf$orporanc_m i el;gnbi;a t? S?tlffyc;ls Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elecls 1o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. [} Addedto Fees
{See criteria oreback) - O Make Check Payable to Department of State
11. . _—~OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE D _— ‘ O oelete TMLE " [change [ Addition
NAME ZALKIN, MAX NAME
STREET ADDRESS | §902 7TH AVE EAST STREET ADDRESS
cry-st-zP | TAMPA FL CITY-ST-2IP
TMLE 1 Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP 9 CITY-ST-2iP
me 5 =T T T ¥ OClpelels -~ fJmme —= [~~~ == 7 ) T w7 T [ change [ Additior |
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ’ CITY-ST-2IP
TITLE 3 pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-zP CiTY-51-ZP
TITLE : [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repef is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or girector
of the corporation or the receiver or fusteg’gfhpowered 1o execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Blogk 121f

bss, with all gther Iike empowered. i

changed, or on an attachmentpwith/an a4 .
SIGNATURE: _/, K U TN T AT, / ///ﬂ J §/3-62/-5§5
‘ ilmM_pw@ms OF SIGNING QFFICER OR DIRECTOR / / Date Daytime Phona #
7 Vi

YN/

CR2E034 {9/99)



