2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 12,2000 8:00 am
LELY ELECTRONICS, INC. ecretary Of State
04-12-2000 90159 013 ***158.75
Principal Place of Business Mailing Address
8825 TAMIAMI TR..E. 8825 TAMIAMI TR..E.
NAPLES FL 3392 NAPLES FL 34113-3347
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2450846 Not Apglicable
Zip Counlry 2 Country 5. Certificaie of Stalus Desired = $8‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
LUIT DE LANGE
SENKEV‘CH' WILLIAM J. Street Address (P.O. Box Number is Not Acceptable)
8825 TAMIAMI TRAIL, EAST :
NAPLES FL 33962 8825 E TAMIAMI TRAIL
City Zip, Code
NAPLES FL | 55113
8. The above named entity submits this statement for t f changing its registered office or registered agent, or both, in the State of Florida.
1/bj,
SIGN (7 O
istered Mand Iitte it applicabie. (NOTE. Registered Agent signatura required when reinstating) DATE
/
9. This corporation is eligible 10 satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ‘ L
Tafﬂcnnrpr;aﬁgr!:ei;g;nd etliaz?slfoyc;o Sg angible After MAY ?2000 F S'Ilsb $550.00 10. Election Campaign Financing $5.00 may Be
g _q ' e ! &e will be ' Trust Fund Contribution. O Added 1o Fess
(See criteria on hack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE VD 7 Delete TILE [dchange 7 Addition
NAME VAN DER LELY, OLAF NAME
STREET ADDRESS | BUTZENWEG 20 CH-8300 STREET ADDRESS
CITY-ST-7IP ZUG, SWITZERLAND CITY-57-2IP
TME SO« . O Delete e [ Change [ Addition
NAME BOOM, JORIS NAME
sTREET ADDRESS | BUTZENWEG 20 CH-8300 STREET ADDRESS
CITY-ST-2iP ZUG, SWITZERLAND £TY-57- 2P )
ME P [ Delete TITLE [ change [ Addition
NAME GREEN, DAVID NAME
sTreeT ADDRESS | 8825 TAMIAMI TR STREET ADDRESS
CITY-ST-2iP NAPLES FL CITY-3T-21P
TNLE . [ peete TITLE O change [ Addition
NAME O NAME
STREET ADDRESS | ;. *1 p3.7d e STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
TMLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZiP CITY-57-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§7-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered ) 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 attachment wilh an address, gith all o r like empowered.

SIGNATURE; ___ . Gt 3 N, L RED 4/b{o0 GY-779-83%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayuma Phonb #

CR2E034 (9/99)



