2001 UNIFORM BUSINESS RE__PORT (UBR)

YOCUMENT # FOO000004367

EX-ELTRONICS INCORPORATED

I
|
| 1, Bt Hame

Principal Place of Business

Mailing Address

137 EXPRESS STREET 137 EXPRESS STREET
PLAINVIEW NY 11603 PLAINVIEW NY 11803
‘J

2. Prnincipal Place of Business

3. Mailing Address

FILED i
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90039 021 ***150.00

Suite, Apt. #, elc. Suite, Apt. #. etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE!Number 1.2604590 Applhea For
Neot Applcatie
Zip Cauntry Zip Country 5. Certficats of Saius Dested 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- MELNICK;. AN - - Street Add (PO Box Number 5 No (;\ o] ) - —
T X NU 15 cceptable
5700 LAKEWORTH RD, STE 306 reet fadress P
LAKE WORTH FL 33463 .
Gity FL Lo
8. The above named entity submits this staterment for the purpose of cnanging ‘s regisiered office or registered agent, or boin, - i~e Staie of Fiorica ’
SIGNATURE . — :
k¥ e resae e mame T en et . e el ATHCDE SPATIE TN MRS TN TSI T T 4T
. “This corporation ss elig ; Jwie ILE NOW!!! FEE IS $150.00 - " e -
? I:Sfﬁgq?'rm;ri;:f; s & sazhsnlyéts o Att I:MAY ? 2001 Fee.wi'lls be $550.00 10. Elect.en Campagn Financing $5.00 Mayge |
x filing requi elects (o do so. e ' ' . Trust Fung Contricution. Added to Fees =~ |
. (See criteria on pack) Make Check Payable to Department of State i
n . OFFICERS AND DIRECTORS 12. ADDITIONS/CH2NGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE PCD O oeee e, I S Cravzz [ Asma &
NAME - -| BRACKENRIDGE, CHARLES $ NAME . Pt
sweet aocress | 137 EXPRESS STREET STREET A" P N =
CITY-Si-2ip CiTr-st- ] PE
PLAINVIEW NY : Lealée. o€ , b
e v O veete me nge Oleoics | £
- NORTON, MICHAEL G s | T |
sz soecss | 137 EXPRESS STREET et 33 HE O eivdl 0F TH/
zinsi2s | PLAINVIEW NY |
TTLE S O3 st ) ‘ A b -
wse | MCEVOY, STEVEN P e | PPOLT WS 1 L 1
seeet 300riss | 137 EXPRESS STREET STREET AD , 'T'ZEKD /9 '
cres20 | PLAINVIEW NY et A vl 2
TLE D 3 peiste WiE —_— ke
v BRACKENRIDGE, JOANNE we | HLT WE INAD V&Wﬂy |
- 1
streer anoress | 137 EXPRESS STREET STREET 4D ; i
arv-st-ze | PLAINVIEW NY st KEFS] 7#5 CHEL K |
TITLE O pelete TITLE
RAME NAME 06{ 7
S$TREET ADDRESS STREET AD *
CITY-ST- 2P CIT¢-57- ey
TLE e R o [ Detete TRE
NAME : . : ' . . NAME 1,
STREET ADDRESS - E : - STREET ADDRESS, | - L no ,
CATY-ST.2IP - - e S e JRemstae oS o I o > '

13. | hereby certify thal the information supp.:ed with this hlmg does hot-adalily for the exemption stated in Section-119. 0?(3)(1)
ndicaled on this report or supplemental repart is true and accurate and thal my signature shall have the same legal efiect as

Fronda Statutes | Hurthar Cerlwf'. tha! ine infcrmaton 1
[ frel i [l frienial

' rmade uncer oath.thatlar

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes. 3-¢ that my.name appears in 5 en 31 o Back 12 ) ‘

changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O

IGMING OFFICER OR DIRECTOR

/513515



