2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 567881 . Jan 11, 2001 8:00 am
1. Entity Name
PROTO CIRCUITS OF FLORIDA, INC. Secretary of State
. 01-11-2001 90031 041 ***150.00
Principal Place of Business Mailing Address
6610 NW 21ST AVE, 6610 NW 215T AVE.
FORT LAUDERDALE FL 33309 FORT {AUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number 59’1820452 Applied For
Not Applicable
i Country @ Country 5. Certificate of Status Desired O ?g}'ggllﬁfed;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
wcﬂ“;fﬂﬁ”&&mﬂ”ﬁfmﬂ\—f, E;-BZET . Street Addresg (P.O. Box Numbér is Not Acceptable) T -

CORM-SRRNGEFL-3%067 17 AR D7 e, KL 33043

City FL | Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florica,

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Fegisterad Agent signature required when reinstating) B DATE
B s s | atar Mav 1, 2001 Feowilbogat000 | 1O EecUn CampagnFircing - $5.00 uay o
) ) ’ : Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of Slate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE vsD O Delete TITLE (JChenge [ Addition | &
NAME SMITH, SALLY E NAME =y
STREET ADDRESS | 6611 NW 20 AVENUE STREET ADBRESS P
o
CITY-ST-2IP FORT LAUDERDALE, FLO000O CITY-ST-2P ©
TE PTD 7 Delete TWILE O crange [ Ascition | &
NAME BRANAM, CLIFFORD L NAME
STREET ADDRESS | 6611 NW 20TH AVE STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE, FL 00000 FL 33309 CITY-ST-2IP
THE O Deiete TILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ oIry-ST-219
miE T O Delete SIME - - | e R eTS—e——— o e o o~ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE [T elete TITLE [Jchange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

’ SIGNATURE:

‘ 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

- CLEFoRD 92/0.’3/0 ;|  FEY-Fo/- 8.3

PED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR 6£'4 ‘Vﬂ Daytime Phone #




