2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G68775 .- - ¢

1. Entity Name

SUNEX ELECTRONIC SUPPLY, INC.

Principal Place of Business

C/0 ROBERT C AUGENTI
681 TURNBERRY CT
TARPON SPRINGS FL 34689
us

Mailing Address

€81 TURNBERRY CT

us

C/0 ROBERT ¢ AUGENTI
TARPON SPRINGS FL 34689

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90314 038 ***150.00

A0 LA

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number 59'2336846 Applied fer
Not Applicable
2 Countr Zi Count . m
P Lnity P uniry 5. Certificate of Status Desired || $8.75 Additional
7 . Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ~ - - -
Name

AUGENT, ROBERT C.
681 TURNBERRY CT

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

Tax filing requirernent and etecis to do so.

TARPON SPRINGS FL 34689
' City FL [ 20 coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie "™ FILE NOWNCEEE IS $150.00 10. Elect L .
- . Election Campaign Financin
1,2001 Fee wil 3.00 - 9 $5.00 may B

(See criteria on back)

After MAY

ake Check Payable to Departme

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PSTD {1 Delete TITLE [ Change ] Acdilion | S
NAME AUGENTI, ROBERT C. NAME 2
sTReeT ADDRESS | 681 TURNBERRY CT ~J STREET ADDRESS 3
ciy-ST-21P TARPON SPRINGS FL 34689 Cry-St-21P g
TITLE [ pelete TITLE [ cChange [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME = TR =T e e T : Oheete " TLE - T T T TSI TETTT S Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-21p CITY-ST-2IP

TME [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-5T-2IP CITY-ST-2IP

TiTLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P j cv-stzp

13. | hereby centify that the information suppiied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an addresg, with all otjer like empowered.

(Rob&"'l" c ' A‘bﬂ&m‘l',l

changed, or on an attachme,

SIGNATURE:

723-9%3- 3456

A
R Prww NAMB-DF SIGNING OFFICER OR DIRECTOR
L'd

Daytime Phane #

d' Date




