2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

|
DOCUMENT # 578493 | Secretary of State
1. Entity Name ‘ 03-31-2003 90202 034 ***150.00
SPACE AGE ELECTRONICS, INC. ;
|
Principal Place of Business Mailing Address li
108 SW 15 ST 108 SW. 15 ST i
POMPANO BCH FL 33060 POMPANG BCH FL 33060 |
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apl. #, elc. Suite, Apt. #, tc. | MHECK HERE IF MAKING CHANGES
|
City & State City & State 4, FEI Number 835 160 Applied For
1 59—1 Not Applicable
Zp Country Zp Country 5. Caertificate of Status Desired O $8.75 Aguitional
_ T I I (USRS ; - . Feo.Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent

PARK, LINDA SUSAN T e . DAVID E.

Street Address (F‘O Bcﬁ Number is Not Acceptable)
108 SW 15 ST

POMPANO BCH FL 33060 Lo H S L, 1S TH ST

i Daso RBeach, FL | ZZ56p

8. The ve named entity submits this statement for the purpose of changing its registered office or registered 'agent, or both, in the State of Flarida. | am familiar with, and accept

of regis.lere 89‘2-— $ n | ! 3"‘2 6"03

SIGNATURE e
> Signature, typed or prirted name of registered agent and title it applicabie. {NQTE: Registered Agent signatura reguired whén reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
.f'f, After May 1, 2003 Fee will be $550.00 Trust‘Fund Coat;?butilon " O gg‘ggohgz: °

Make Check Payable to Florida Depariment of State ‘

10. OFFICERS AND DIRECTORS 1. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete TLE [ Change [ Addition

NAME PARK, DAVID . NAME

staeeT anoress | 1950 NL.E. 55TH CT. STREET ADDRESS

or-st-z0 - |FT. LAUDERDALE FL CITY-5T- 2P }

THILE 7D XK vetetz Time | [ Change [ Addition
|

NAME PARK,SUSAN NAME |

sTreet noress | 1950 N.E. 56TH CT. STREET ADDRESS |

CITY-ST-2IP FT. LUADERDALE FL CITY-ST-ZIP !

TME ’ ) [ Delsta TITLE i Jchange  [] Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS ‘

GITY-$T-2P CITY-$T-2P }

TITLE O pelete TILE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-ST-7iP . CITY-$T-2IF ‘

TITLE CJ Delete TITLE \ [JChange ] Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS !

CITY-$T-2IP CITY-ST-2IP !

TITLE [ Delete TILE 3 [ Change  [J Addition

NAME NAME 1

STREET ADDRESS ' STREET ADDRESS |

CITY-§T-2IP OITY-57-2P ‘

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Secllon 119.07(3)(0), Florida Statutes. | further certify that the infermation
indicated on this repoert or supplermental 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 carporaticpoT reJeceiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111
changed, or on § ent with an aress with all Empowered

SIGNATURE: I TEIRE- SIRED } 229-03 GS4-946~6999

SHATURE AND TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date . Daytima Phone #

Mar 31, 2003 8:00 am-

CR2E034 (10/02)



