FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

DOCUMENT #

1. Entity Name

COMMERCIAL ELECTRONICS PLUS, INC.

Q37>

Secretary of State

05-13-2002 90149 048 ***158.75

3. Mailing Address
141

2. Principal Place of Business

14118 SE 43RD PLACE

18 SE 43RD PLACE

Suite, Apt. #, elc. Suite, Apt. #, alc.

DO NGT WRITE IN THIS SPACE

Citg§ ARy City & Jtgiy 4. FEI Numisg Apptied For
“HAWTHORNE FL Y* HAWTHORNE FL 592616117 "
Zip Country zZip Country 5. Ceriif _ $8.75 additionai
3 rtificate of Status Desired X
32640 USA 32640 : M Fae Reuros
7. Name and Address of Current Registered Agent
N
2= BODE, CHARLES R. ; .
Strent Address (PO, Box Mumbar is Not Acceptabie)

14101 SE 43RD PL

City

Zip Code.

FL 32640

HAWTHORNE

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

SIGHATURE

Sigature, Wyped o prinkd name of regelared agent and Like & appleasle. (MOTE: Regrslered Agenl Sigadtu’e roquyed whan reinslaing) CATE

9. This corporation is cligible to satisfy its intangible
Tax fitng requirement and glects © do so.
See criteria on bhack)

“ January 1-May 1 Fee is'$150:00
Aftér May 1, Fee is $550:00
Amended UBR is $61.25

Ma'ke Check Payablé to Department df State

40. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11.

OFFICERS AND DIRECTURS

TITLE
NAME
STREET ADDRESS

Corporats
BODE, CHARLES R
14118 SE 43RD PL

CiTY-ST-2IP

HAWTHORNE FL 32640

TITLE

NAME

STREET ADDRESS
Cive-ST- 2

CR2E034B (12/01)

TITLE
NAME
STREET ADDRESS

CITY-ST- 2P e

P —— R e

TME

HAME

STREET ADDRESS
CITY- §7-2IP

LT
NAME
STREET ADDRESS
ChY-ST-a°F

TITLE

HAME

STREET ADURESS
Cy-ST.2P

13. | hereby certify that the information supplied with this fiting does not guali ]
indicatéd on this report or suppiernentat report is true and accurate and thal my signature shall
of the corparation o the receiver or Fusies empowered to execute this report as required by

attachment with an adc?h alfother likp empowead,

SIGNATURE: p

fy for the exemption stated in Secli

/:éﬂﬁt, lree, Chavles I, Bede f{/&@/zmz 352 48| -

on 118.07{3)(i}, Florida Statutes. | further certify that the information -
have the same lega! effect as if made under oath; that | am an officer or director
Crapier 607, Florioa Statutes; and that my name appears in Block 17 or on an

oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

Data

Daylme Phone #




