2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 658759

1. Entity Name

MICROWAVE COMPONENTS, INC.

Principal Place of Business

3N SE DOMINICA TERR
STUART FL 34997

Mailing Address

3171 SE DOMINICA TERR
STUART FL 34997-519

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 19, 2000 8:00 am

ecretary of State

04-19-2000 90013 003 ***150.00

|

I

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Nurber A44 Applied For
59-1992 Not Applicable
dp Country Zip Country 5. Ceriicate of Stalus Desiee~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SCALZO': FRANK-T. - T - T Sireet Address (P.O. Box Number is Not Acceptable)
3171 SE DOMINICA TERRACE
STE. 5E _
STUA 7
RT FL 3349 City FL | ZpCode
8. The above named entity submits this staternent 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: Registerad Agent signature raquired when reins!allng,'! . . DA_TE .
v P D A AL T
. L e . " L A DI A SR R s R S
9. This corporation is eligible o satisty its Intangibie FILE NOW!!! FEE IS $150.00 lection CampaignFipancing .. *© $5.00 May Be

Tax filing reguirement and elects to ¢o so.

After MAY 1, 2000 Fee will be $550.00

" "frust Fund Gontribation.

Added to Fees

{See writeria on back) (M) Make Check Payable to Depariment of State

) ' QFFICERS AND DIRECTCRS ~ ".» - 01*” 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

WE -« 5] = v ODetets TIMLE [ Change [ Addition
NAME SCALZO0, FRANK T. NAME

sTREET ADDRESS | 4200 COUNTY LINE ROAD STREET ADDRESS

erv-st-z° | JUPITER FL CITY-ST-71P

TITLE S O Delete me O changs [ Addition
NAME SCALZO, COLLEEN NAME

streer aporess | 4200 COUNTY LINE ROAD STREET ADORESS

emv-st-2¢ | JUPITER FL CITY-ST-2P

TILE O pelete TITLE [change [ Additicn
NAME NAME K
“STREET ADDRESS | "ETREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated 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 corporation 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 Biock 12 if

45//3/60 $2)-284- 49T

/ Date Daytime Phone #

changed, or on an attachment with

o < - o f . .
72 VAV A (TR & ERY

SIGNATURE:

address, with all other like empowered.

Y L3

- " (1
ATURE AND TYPED QR PRINTED NA)!E OF SIGNING DFHCE@ DIRELTOR

CR2E034 (9/99)

¥



