2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCL 666520 Apr 21, 2000 8:00 am
TEXAS ELECTRONICS, INC. ecretary of State
04-21-2000 90050 032 ***150.00
Frincipal Place of Business l Mailing Address
1940 HARRISON STREET 1940 HARRISON STREET
STE 300 STE 300
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-5073
us us
F P v e IR IRIRMIAE
Suite, Apt. #, etc. Suite, Aptl. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0086291 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOCHSZTEIN, FRED Street Address (P.O. Box Number is Not Acceptabie)
1940 HARRISON STREET
STE 300
HOLLYWOOD FL 33020 o FL 2o oo

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Floriga.

SIGNATURE
Signature, typad or printad nama of registered agant and tle I applicable. {NOTE: Registered Agant signalura required when reinslating} DATE
. . L ‘ .
9, Ihlsf.lc.orporatlgn is ellglblde t(l) sansfyc;is Intangible At FIhLmEQYN?V:o:]. |::EE |5.E$;;50.0:0 10. Election Campaign Financing $5.00 May Be
ax filing rt.aquuemem and elects o do s0. er s 0 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
{See criteria on back) C Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS l12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PDT [ petete TITLE [Jchange [ Addition
NAME SIMMS, JACK N
STREET ADDRESS 45 RUE ST JACQUES STREET ADDRESS
CITY-ST-ZIP ONTREAL QUE CANADA CITY-ST-7IP
TILE VP O pelete TME [Jchange  [J Addition
e HOCHSZTEIN, FRED Nav
STREET ADDRESS 1940 HARR'SON ST SU]TE 300 STREET ADDRESS
CITY-ST-2IP HOU_YWOOD FL 33020 CITY-$T-2ZIP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-4P
TITLE 2 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE (3 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TTLE [ change  [C] Additian
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental reporfls 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 efipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenrith an addrgés, with all other like empowered.

SIGNATURE: __ “JSU o = o0 o Yoo (4su)522-4625

SIGNATURE AND T\"ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phona #

CHR2E034 (9/99)



