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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 489961 Jan 26, 2000 8:00 am

1. Entity Name
VIKING MARINE ELECTRONICS, INC. Secretary of State
01-26-2000 90099 013 ***158.75

Principal Place of Business Mailing Address
17 NW 45 AVENUE 17 NW 45 AVENUE
PLANTATION FL 33317 PLANTATION FL 333173121 )? 7 1 L
Sulte, Apt. 4, etc. ) s _ Suite, Apt. ¥, etc. e . I . DO NOT WRITE IN THIS SPACE --
City & State City & State 4. FEI Number Applied For
59-1631387 Not Applicabte
Zip Country Zip Country " . $8.75 Additional
A . 5. Certificate of Status Desired W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIHL, ROBERT C Street Address (P.C. Box Number is Not Acceptable)
17 N.W. 45 AVE.
PLANTATION FL 33317
' City FL { ZpCoce

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

SIGNATURE - -
Signature, typed or printed name of registered agent and titie if applicable. -+ (NOTE: Regi;la;gd _ﬂ:;';'e';\‘l signature requirsd wtjfn ra!;r‘stau'nq) N DATE -
[ L _ 4yl hardy P L ey '
K Tt ” T FEITIIT) Bl T L T1m Ao
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. Atter MAY 1, 2000 Fee wiil be $550.00 T ot O
G fe rust Fund Contributicn. Added 10 Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PTD [ Delete TITLE [ Change [T Addition
NAME PIHL, ROBERT C. HAME
STREETADDRESS 1 17 N.W. 45 AVE. STHEET ADURESS
CITY-$T-2IP PLANTATION FL CITY-ST-2IP
TITLE S 3 petete TLE [ Crange 1 Additian
W - | PIHL, SUSAN Jo. . <-.- - R 1 A e = .
STREFT ADDRESS 17 NW 45TH AVE ) STREET ADDRESS
GITY-ST-2IP PLANTA‘"ON, FL Dﬂﬂw GiTY-ST-2IP
TLE . [ Deiete TITLE . [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-§1-2P CITY-871-2IP
TITLE [ Delete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIILE . [ Detete TILE [ change [T Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-57-2IP

13. | hereby certify that the information supplied with this ﬂliné: does nat qualify far the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmgnt with an addregs, with all other like empowered.

SIGNATURE: OAN. 17,2000 494§¥-S8Y-794

Date Daytime Phona #




