2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 08, 2003 8:00 am

DOCUMENT # 689391 Secretary of State
1. Entity Name 08-08-2003 90098 034 ***550.00
ELECTRODEX, INC.
Principal Place of Business Mailing Address
6209 17TH STREET. EAST 6209 17TH STREET. EAST
BRADENTON FL 34203 BRADENTON FL 34203
Suite, Apt. #, etc. Suile, Apt. #, etc. | [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
59-2054231 Mot Applicabla
Zip Country zp Country 5. Certificate of Status Desired O Eeae'ggql_'::’:ci’“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~TGURITZ L - T l‘StTr-;él Address (PO Box Number is Not Acceptable) -
8903 51ST AVE. W.
BRADENTON FL 34210
City . FL Zip Code

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

SIGNATURE
Signature, typed ar printed nama of registered agent and itk if applicable. [NCTE: Registared Agent signature requirsd when reinstating) DATE
Ater Septermber 10,2003 Fec wil BE$750.00 8. Eecion Carpagn Fanca 85,00 way oe
g rust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTCRS ¥ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Detete mie O Change [ Addition
NAME GURITZ, MICHAEL L. NAME
stReeT aopRess | 8903 51ST AVE. W. STREET ADDRESS
crv-st-zr | BRADENTON, FL 00000 CITY-§T-7P
TILE vsD 3 Deleta TITLE [ change  [] Addition
NAME GURITZ, LUCILE L. NAME
sTreer Aporess | 570 EMERALD HARBOR DR STREET ADORESS
GITY-$T-71P LONGBOAT KEY, FL 00000 CTY-ST-21P
TITLE D e el o [ Delete e [J change ] Addition
NAME GURITZ, LINDA F. ' ' Ne | - - -k
streeT aoorsss | 8903 51ST AVE. W, STREET ADDRESS
CITY-51-21P BRADENTON,FL 34210 CITY-ST-2P
TITLE 1 Detete TILE [J Chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-ST-2IP
TITLE [T velete TITLE ' {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal 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 tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears’ in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Q\s\od  SASYSLEY

Data L Caytime Phone #

SIGNATURE:

N

WTF U P

ny

CR2EQ34 {4/03)



