2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am

DOCUMENT #
17 Enily Name F42676 Secretary of State
MICRO MO ELECTRONICS, INC. 01-17-2002 90020 015 ***150.00
‘Principal Place of Business . Mailing Address
148681 EVERGREEN AVENUE 14881 EVERGREEN AVENUE
CLEARWATER FL mszm CLEARWATER FL 33762-3008
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
592116649 Not Applicable
Zip Couniry P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ ) 7. Name and Address of New Registered Agent
Name
FAULHABEH' FRITZH Strest Address (P.Q. Box Number is Not Acceptable)
14881 EVERGREEN AVENUE
CLEARWATER FL 94628—
z City Zip Code
FL 33762-3008

8. The above named entity submits this statement for the purpese of changing its registered cffice cor registered agent, or both, in the State of Florida.

SIGNATURE

'ﬁLﬁmwl'fEEASﬁﬁo 0,9. o w;‘.m o
o Aﬂer May 1,.2002 Fee will beé $550.00 . [
‘Make Checi Payable 10, Depanment of State -

11. : OFFICERS AND DIRECTOHS 12. ADDITIONSICHANGES TO OFFICEHS AND DIRECTOHS IN 11

TITLE 63D 7 Delete TILE Director (X Change [ Additicn
NAME BUEHLER, ELLA NAME Buehler, Ella

STREET ADDRESS | 14881 EVERGREEN AVENUE STREETADDRESS | 14881 Evergreen Avenue

crv-st-p | CLEARWATER FL 33762 eimy-5T-217 Clearwater, FL 33762-3008

TITLE DP O pelete THLE [J Change [ Addition
e FAULHABER, FRITZ H N

STREET ADDRESS | 14881 EVERGREEN AVENUE STREET ADDRESS

omy-sT-2¢ | CLEARWATER FL 33762 CITY-5T-21P

TITLE O pelete TILE Secretary-Treasurer [ Change ] Addition
NAME NAME Faulhaber, Ping Pan

STREET ADORESS sheeTaoDRess {14881 Evergreen Avenue

GITY-5T-7IP CTY-§1-2F IClearwater, FL 33762-3008

TITLE J Delete TILE (I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TTLE [ palete THLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$1-2IP

THLE 1 Delete mE T ' - (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . -

CITY-ST-21P : CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not quality 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
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 '.1
changed, or on an attachment with an adgress, with all 7er like empowered

RN M " 5 (] ) . .
SIGNATURE: Sran gjtﬂ ﬁ"% Wyd=iD Jan. 7, 2001 727-572-0131

SIGNATURE AN[D TYPEVOR PF!I.NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1

nv

CR2E034 (9/01)



