- , 1 I
2001 UNIFORM BUSINESS REPORT (UBR) FILED 2 I
DOGUMENT#  F93000002601 Sep 19, 2001 8:00 am § |
1 Enty N ecretary of State , |||
NEW AGE ELECTRONICS, INC. ‘/' 09-19-2001 90162 029 **¥*550.00 a ‘
Principal Place of Business Mailing Address i : |
2106 ARNAID GENTER RD ) 1956 1950 2 ARNOLD CENTER RD . |
CARSON CA 90810 CARSON CA %0010 I
us us 1 1 [
2. Principal Place of Business 3. Mailing Address ) I A ‘1
21950 Arytd (BJTEQ pry | 21950 Alwed CBUTBR BD | ‘
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE : .
CARYIN  CA CAQSIY, CA : i
City & State City & Sate 4. FE) Number Applied For o 1N
40810 40810 954156140 ooz I
ap Country Zn Country 5. Cenrtificate of Status Desired (] $8'75 Additional o }
Fee Required : e
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent ' ‘i !
S—— = . s —Name. ————— e —— e
GOR_DON' HOWARD Street Address (P.O. Box Number is Not Acceptable) . y ‘ ‘ :
201 ALHAMBRA CIRCLE i i
CEAAL GABLES FL 33134
City F 1 Zip Code :
L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. - B
SIGNATURE ! ; N
Signature, typed or printed narmea of registered agent and titls if applicabla. (NOTE: Ragislemww whan reinstating) DATE |
S - il Bl
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE\IS $550.0 ! ian Fi ) SR |
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. 'E:ﬁ:?(;:r%agl g ;‘r?gun::ncmg O fz.egct'ohg?ésﬂe ' U [ ! g
(See criteria on back) d Make Check Payable to Department of State ’ I :
| i i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ~ ‘ }‘ ‘ 4 : ;
TME CCEO O pelete TLE [@Thange [ Addtion | S - i Rk
NAME PERLMAN, LEE NAME &
STREET A00RESS | 2383 E PACIFICIA PLACE smestaovkess | QL19S0 ABRNOLD %EHTER R § | !1
B
omv-st-2> | RANCHO DOMINGUEZ CA ovsize | cARSOy  CA. 10§16 S |
e PCS O Delete mE GChange  ClAddton |G- |1} I
NAME CARROLL, ADAM NAME . i M i
STREET ADDRESS 2383 E PACIFICA PLACE STREET ADDRESS SAHME AS ABovd CkDDQPSS) ol i
or-512F  |RANCHO DOMINGUEZ CA cimy-57-2P _ - oo “ :
=TT | EYp bty == ) Delele ~fme-- - - - = N = T T[Thange [ Addition H I
NAME SCIOTTO, FRANK NAME N
STREET ADDRESS | 9383 E PAC'FICA PLACE STREET ADDRESS s ﬁg”ﬁ) A;S ABC} \I a N
on-5122 |RANCHO DOMINGUEZ CA 90220 uy-51-2¢ |
TME CFP [ petete TILE [ Change [ Addition o !
NAWE TIPTON, MARK NAME . L |
STREET ADDRESS 12363 E PACIFIA PLACE STREET ADDRESS g AP As Apove i |
Ctmr-ST-2°  |RANCHO DOMINGUEZ CA 90220 GITY-S1-2IP I ?
TITLE ‘ 3 Delete TITLE F_-Change [ Andition 1 ‘
NAME NAME ! ‘j ‘
STREET ADDRESS STREET ADDRESS ! i ;
OITY-ST-Z1P CITY-8T1-2ZIP } I f
TILE 1 Delete TILE [ change [ Addition [
NAME HAME ! i ‘
STREET ADDRESS STREET ADDRESS ' 1 ‘
CITY-s1-2P CITY-ST-2P i
ik
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information : ” ‘ -
indicated on this report or supplerental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i Iy
changed, or cn an a1tacl’Wilh all other like e o red. ' l
- i
oy Y, HW ez Mm- -1 - L
SIGNATURE: =24 =2 ASKIUIR AN ™ [1,dm 9-0-0| Al
SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR ' Data Davtime Fhone # NN




