2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 378201 May 13, 2000 8:00 am

Ll

LARRY SMITH ELECTRONICS OF FLORIDA, INC. Secretary of State

05-13-2000 90028 034 ***150.00

Principal Place of Business Mailing Address
1619 BROADWAY 1619 BROADWAY
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-5627
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Staie ) City & State 4, FE! Number Appliad For
B 5¢-1318287 ot ApaToaDTd
Zie Country Zip Country 5. Certificals of Slatus Desrec ~ []  $8-79 Additional
Fee Required
6. Name and Address of Cuisrent Registerad Agent 7. Name and Address of New Registered Agent
Name .
ThAweeNce M. Smile
SMiTH- LAWHENCE H Strest A%fm%ﬁgo Box Number |sqbt Acceplable)
1619 BROADWAY (L] POADWA
RIVIERA BEACH FL 33404
Ci Zip Co
Zivicen BEReH FL | 4504

8. The above !amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~4/2__ Lbwrence M, Serim M’J !38!00

SIGNATURE
Ly ignature, typed or printed name of ragisterad agent and m\yfaﬁpﬂcable (NOTE: Registered Agent signature required when reinstating)
ERE Y i . - ) . i ' '
e e s ta™™® | ptor aY 1,2000 Feg wil bo sss000 | O ESCInCorpagnFancng - $5.00 v e
g re - ' . Trust Fund Contribution. - Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, _OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e H3A DS LY N - O Celete TITLE [ Change [} Addition
NAME SMITH LAWRENCE M NAME
sTREET ADDRESS | 1619 BROADWAY. * STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL 3‘3404 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change  [C] Addition
NAME LAMBERT, THOMAS A. NAME
STREET ADDRESS | 1619 BROADWAY STREET ADDARESS
CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-$1-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME - o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . . . STREET AODRESS
ClTy-§T-2P - . CITY-51-2IP e
TITLE . ‘ - T Delele TITLE - O change  [J Addition
NAME T ’ - NAME
STREET ADDRESS ) . ' STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2IP
JIE L . O pelete TITLE [Jchange [ Addition
WME T ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart 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 trustee empowered (o execute this repon as required by Chapter 607, Flonida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emp

by o T Laveence (1) { &/é{?/oo S| 244.357

1
G
s
|
c
X
m

SIGNATURE AND TYPED OR PRINTER NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



