FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #@ 00q79 L

1. Entity Name

0 Aol ELECTRONICS  TINC |

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Busmess

Mo NE. 27 ST

3. Mailing Address

MO, NE | 2" St

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90082 005 ***150.00

DO NOT WRITE IN THIS SPACE

~Lity & State ity & Staje 4. FEI Number Applied For
E.GUE:»E Q,DQ\-E . ﬁ.— @E atwkdefdﬁ_k FL Sq - 2050%\vO Not Applicable
Zip Country : i _ Countr o . $8.75 additional
33305 V.S g . % 205 . \5 'S 5. Certificate of Status Desired O oo Requiret; lona

_DON NOT WRITE _

7. Name and Address of Curtent Registered Agent

e DANID N AGUE

Street Address (P.Q. Box Number is Not Acceptable)
o e R e

INTHIS SPACE [5Gz

NW 398 @r

CoXlond Tork FL

Zipgge)m

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

SIGNATURE

Slgnawrff typed or printed name of registered agent and title it epplicable.

(NOTE: Registered Agent signatura raguired when reinstating) DATE

. This corporanon is eligible to satisfy its Intanglble
Tax filing requirerpent and elects to do so.

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Eiection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing 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
of the corporation of the receiver or trustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

d 002 4351 dy-cell

attachment with an address, with all other ilke gmp i
SIGNATURE: _D@V/ ﬁ

SIGNATIRE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR

Date Daytirme Phona #

(See criteria on back) U Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I .
e t\) rES iDeENT . ME b
NAME © Px\l D C. ™ HC,—(\_)\, NAME §
STREET ADDRESS Sz N N 2a% i, STREET ADDRESS o
CITY-5T-2P ocavlane Tar . b 3330 onv-stw §
e e §
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TALE TITLE
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-ZP DO NOT WRITE
TITiE TEE ™ -
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS : :
CITy- 5T-21P CY-S1-2p
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LITY-5T- 2P
TITLE THLE
NAME NAME .
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-§7-7P




