FILED
2002 UNIFORM BUSINESS REPORT (UBR)  Jy] 22, 2002 8:00 am

13. | hereby centify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as f made under oath; that | am an officer or director
of the corporation ar the receiversc trustee empowered togxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt'with n address, yith er like empowered.

SIGNATURE: 7 REOLIRE 7/@@1 9T T22-Y4 75

P=NERE UF SIGNING OFFICER OR DIRECTOR Data Mawina Pheno &

DOCUMENT # 666520 Secretary of State  °
1. Enity Name 07-22-2002 90155 042 ***550.00 2
TEXAS ELECTRONICS, INC. /
Principal Place of Business Mailing Address
1940 HARRISON STREET 1940 HARRISON STREET
STE 300 STE 300 801304?9
HOLLYWOQOD FL 33020 HOLLYWGOD FL 33020
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0086291 Not Applicable
S VTR —Gounty == S = ——— ] R I S e B I B =Additiongl~—=<- |-
TR 7 2o Couriry 5. Certificate of Status Desired O $8:75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
HOCHSZTEIN' FRED Street Address (P.O. Box Number is Not Acceptable)
1940 HARRISON STREET
STE 360
HOLLYWOQOD FL 33020 City FL [ 7 Cooe
8. The;above named enlity submits this statement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
_“*he’obligations of registered agent. ’
SIGJATURE
ks Signature, typed ar printed name of registared agant and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 . ion Einanci
Tax filing requirement and elects to do so. After September 13, 2002 Fee wili be $750.00 10. Eﬁ::lizrzaénopri‘atlr?gmig:ncmg O fi'gqohg?;sae
(See criteria on back) (| Make Check Payable to Department of State ’
1. GFFICERS AND DIRECTORS N K ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTGRS N 17
TTLE PDT T Delete TITLE O crange  [J Aadition | &
NAME SIMMS, JACK HAME =
streer aDoRess | 45 RUE ST JACQUES STREET ADDRESS 3
orv-s--ze | MONTREAL, QUE.CANADA oITY-ST-2P iy
TITLE VP [ pelete TITLE [ Change [ Addition S '
NabE HOCHSZTEIN, FRED A |
streeT A0Aess | 1940 HARRISON ST. SUITE 300 STREET ADDRESS _ ‘ |
oStz AOLEYWOOD FL 33020 “oTYSTIPT ) —
TITLE 1 pelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-7IP
TINE O Delere TITLE [ Change [ Addition !
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-S5T-2IP CITY-ST-2IP !
TITLE [ pelete TITLE [ change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P




