2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am &

DOCUMENT #  F01000004350 SR ecretary of State >
1. Entity Name BT g
WESTEK ELECTRONICS, INC. Hars 04-28-2003 90294 016 *7150.00
Principal Place of Business Mailing Address
2450 17TH AVE. STE 200 PO BOX 4288 11U13J91Y
SANTA CRUZ CA 95062 SANTA CRUZ CA 95063-4288
I N NG AT RN RN
suite, ApL. #, etc. Suite, Apt. # etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 77’0134880 Appiied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired (] ge%z?q lf;:i:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e B e - N@'De::.c,:,r: T TN e Smo L TTERL - ==
REGISTERED AGENTS LEGAL SERVICES, INC. Sren Adess PO Bor Mo R e esenabiel
reg .0 Box mber is NC aptable
1333 NORTH DUVAL STREET ’ ceep

TALLAHASSEE FL 32302

City . FL Zip Code

8. The above named dUntity 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 ohligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registerad agant and title it appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . -
" 9. Election C Financi
Bror May 1, 2003 Foo will be $550.00 Clocor Campagn ooy ) 85,00 ey oo

Make Check Payable to Florida Department of State ‘ '

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete - TMMLE [ Change [ Addition g

NAME LARKIN, KEWN NAME 'C_)

stacer anoeess | 231 HIDDEN GLEN STREET ADDRESS 3

GITY-§T-2IP SCOTTS VALLEY CA 95066 CITY-ST-7P LOLI
o

TITLE ) A [ Delete TLE O3 Change (] Additon | &

HAME LARKIN, DEBBIE NAME

steeet aponess | 231 HIDDEN GLEN STREET ADDRESS

arv-st-ze | SCOTTS VALLEY CA 95066 CITY-$T-2IP

T [ Qelete TTLE 1 Changs [ Addition

NAME - N > T R NAME - ' -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE | [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TLE 3 Delate TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2iP CITY-ST-20P

TITLE [ Delete ILE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-2IP CITY-ST-2P

12. | hereby certify that the infermation supplied with this fi\inc? does not gualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
pgwered to execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

REQUIRED 425]03 33445 3500

SIGrmnE‘MWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver gr tr
changed, or on an attachment wj

SIGNATURE:




