2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 578493 i
1. Entity Name ~ veit 0 May 22, 2000 8.00 am
SPACE AGE-ELECTRONICS, INC. Secretary of State
- 05-22-2000 90055 006 ***150.00
Principal Place of Business Mailing Address
108 SW 15 37 108 SW 15 ST
POMPANO BCH FL 33060 POMPANO BCH FL 33060-8627
us us
T S v RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
59_1835460 Not Applicable
Zip _ Country Zip Country 5. Cenificate of Staius Desired ] $8.75 Additional
) Fee Required
_6, Neme and Address of Gurrent Registered Agent 7. Name and Address of New Reglistered Agent
Name )
PARK, LINDA SUSAN Street Address (P.0. Box Number is Not Acceptable)
108 SW 15 ST
POMPANOQ BCH FL 33060
City FL Zip Code

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

SIGNATURE

. Signatura, typed or printed name of reqistared agent and title f applicabla. {NOTE: Regstarad Agent sighatura requirad whan reinstating ) DATE
e . e .
e soem et ™™ | tor Y 1,200 Fee willbe $ssoog | 1® EECionCampsign g 5,00 oy e

= 18 : ’ . Trust Fund Contribution. O Added to Feas
{See criteria on back) H Make Check Payable 1o Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

mE - L PD N (7 Celete TITLE [ change [ Aadition
naMe - | PARK, DAVID * -1 7 NAME

STREETADDRESS | 1950 N.E. 55TH CT. STREET ADDRESS

CITY-ST-ZIP FT. U\UDERDALE F|. CITY-ST-ZIP

TITLE TSD O Delete TITLE [ change [ Addition
NAME PARK,SUSAN NAME

STREET ADORESS | 1950 N.E. 55TH CT. STREET ADDRESS

CITY-ST-21P FT. LUADERDALE FL CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME e

STREETADDRESS | - STREET ADDRESS o

CITY-ST-2IP CITY-ST-2IP

TILE [ pelate TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7P CITY-ST-2IP ]

TME [ cetete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change [ Addition
HAME ) HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP ) CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}. Florida Statutes. | further certify that the informaiion
indicatéd on this reparl or supplernental 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 to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ddressgvilh alt other like ompowgred.

nda s ya
SIGNATURE: ’ iala. o b 42000 (95Y) 9v¢-cL79

'TED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytima Phane #

CR2E034 (9/99)



