€.
2061 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # G12214

1. Entity Name

THE PARAMOUNT ELECTRONICS MANUFACTURING COMPANY, TTNC. .

Principal Place of Business

1020 S.W. 10TH AVENUE

BAY &

POMPANQ BEACH FL 330694632
us

Maiiing Address

P. 0. BOX 1030
BOCA RATON FL 33429
us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90125 015 ***150.00

V1AUOV

TR

DO NOT WRITE IN THIS SPACE

City & State Cily & Siate 4. FEI Number 59'2251263 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired W} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
DEGRANDCHAMP, MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
1020 SW 10TH AVENUE
BAY 6
POMPAND BCH. FL 32069 :
City FL Zip Code
8. The ahcve named entity submits this s%nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[?
F /
SIGNATURE /' mlbl\""l €. }QGYM‘Q‘L"”‘:P C/ b/ ?/ J / /ol
Slg’atura t?pad ar pnmed name of rag\stered agenta title |f licabla. {NOTE: Registered Agent signalure required when ra:ns[a!mg! DATE
: o g "
9. This corporation is eligible to satisty its Intanglble\.] FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elecls to do so.
{See criteria on back}

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

11. QFFICERS AND DIRECTORS I 12. L ADpITI NSIC‘i—IANGES TG OFFICERS ANQ DIRECTORS IN 11

e GRS — O Delere TITLE C/'bl ?‘ 5 I T W,‘hange 3 Additian
HANE DEGRANDCHAMP, MICHAEL E HAME

STREET ACDRESS | 1020 SW 10 AVENUE STREET ADORESS

CITY-57-2IP POMPANO BCH. FL CITY-ST-21P

TITLE VD 1 Delete TITLE [J Change [ Addition
NAME NECLERIOQ, MATTHEW T. NAME

STREET ADDRESS | 1020 SW 10 AVENUE STREET ADDRESS

CiITY-ST-2IP POMPANO BCH. FL | CITY-ST-21P

TILE N O Delete TTLE _ ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O velete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§7-2IP

13. | hereby ceriify thal the information supplied with

this filin

does not qualify for the exemation stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or trustee e
changed, or on an atta ent with ap ad

SIGNATURE:

h all giher like empgwered.

owered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

- Mides] E. )aﬁmﬂd«w 1/::/0/ [9{-{)7%/375

SICRIATURE AND TYPED DR PRINTED NAWIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

5




