; 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # F99000001631
ADS ELECTRONICS OF CENTRAL FLORIDA, INC.

Principal Place of Business

336 GOLLEN DR.
LOMBARD IL 60148

Mailing Address

338 COLLEN DR.
LOMBARD IL 60148

M

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 91009 020 ***158.75

9249001

LIEET

2. Principal Place of Business 3. Mailing Address
600 Windy Point Drive 600 Windy Point Drive
Suite, Apt. #, elc. Suite, Apt. #, elc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 36‘4282781 Applied For
ts, 11 Glendale Heights, 11 Not Applicebla
Zip Country Zip Country - ) $8.75 Additional
60139 60139 5. Certificate of Status Desired & Fee Roquired

e R - -6, Name and Address of Current Registered-Agent =~~~ ==’ "= |- — ——m. -7 .. 7. Name and Address of New Hegistered Agent . -7 s

LEXIS DOCUMENT SERVICES INC.

Name

Marek Qlesiak

Street Address (P.O. Box Number is Not Acceptable)

3953 WW KELLEY RD. 305 North Drive
TALLAHASSEE FL 32311
g City Zip Cede
- / ﬂ Melbourne FL 32934
8. The above named enti its this sta pfpose of changing its registered office or registered agent, or both, in the State of Florida.
J
SIGNATURE . President February 2, 2001
Signature, 1y oﬁn{eﬁ’name of ragistared *gent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
[ . . . i . . . . . B 3 ! X ) . . . .
9. I_hls c.:lorporatlgn is ehgv&é tcl> se:ns;fyl;is intangible . ——»-».Aﬂ FI;EA‘?I?V:JOI1 FFEE lsm$l;l50 50500 0 - 10. Election Campaign Financing - = $5.00 May Be .
ax filing requirement and elects 10 6o sc. er ' ee will be $550. Trust Fund Coniribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP T Delste TILE & Change [ Addition
NAME PATEL, BHARAT NAME
STREET ADDRESS | 338 COLLEN DR. STREET ADGRESS 600 Windy Point Drive
Ciny-§1-2Ip LOMBARD IL 60148 GiTy-ST-2° Glendale Heights, TI. 60139
e DvS O Delete TITLE . g Change (] Addition
HAME RAICHURA, JITENDRA M NAME _ ‘ .
sTREET A0DRESS | 1318 §. FINLEY RD. STREET ADDRESS 600 Windy Point Drive
cm-s-zp | LOMBARD IL 60148 CITY-ST-2P Glendale Heights, IL 60139
L T A pelate’- TTLE I Presi deﬁ?ﬁ:m? ~= < = =[] Crange—~ B&} ‘Addition -
NAME ECONOMOS, PETER C NAME Marek Olesiak
sTREET a0DRESS | 205 N. MICHIGAN AVE. STREET ADDRESS 305 North Drive
cr-st-2r | CHICAGO IL 60601 a CITY-ST-2ik ‘
- L Metbourme—FE—3293% —
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ot CITY-ST-2P
E 3 Delete TME ] Change  {Z] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 oelete TITLE [ Change  [J Adaition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP GITY-SF-ZIP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or directer
cf the corporation 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 if
changed, or on an aitachment with an address, with ali other like empowered.

President 2/2/2001 321-253-0303

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

%

v

CR2ED34 (10/00)

1



