FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) . May 06, 2002 8:00 am

DOCUMENT # u3zacz - . s Secretary of State

1

1. Entity Name' ~ ' i 05-06-2002 90062 032 ***150.00
GAMMA ELECTRONICS CORPORATION

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address
224 Datura Street : . . . .
Suite, Apt. #, etc. Suite, Apt. #, etc. . : . DO NOT WRITE IN THIS SPACE
307 ! ‘
City & State _ City & State 4, FEI Number ' Applied For
WestrPalm Beach FL . 59-260-2231 Not Applicable
- = - —
f§p3 401 Country Zip Country 5. Certificate of Status Desired O 223';22]5.:?:;"0“3'
7. Name and Address of Current Registered Agent
Name
KACZOR EUGENE .
DO4N OT WRlTE oo |- Strect Address (P.O. Box Number is Not Acceptable) _ . _ .. —
IN TH'S SPACE 10222 Camelback Lane
Cit ’ . Zip Cod
“Boca Raton FL 33498

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
B Signatura, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
. A o ; January 1 - May 1 Fee is $150.00 : ) )
% E)l(s‘i(l,‘iorp?en‘atﬁr;gee:‘l:g;:f ;?ei?:f;yé::?angltt% After May 1, Fee is $550.00 . 10, Election-Campaign Financing $5.00 May Be
s < ? *q back ’ 0 Amended UBR is $61.25 Trust Fund Contriution. d Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE CPM TITLE
NAME NAME
STREET ADDRESS {?ggggE CKAC?OR Kk STAEET ADDRESS
OITY-ST-2P amelback Lane CITY-ST-2P
e n = AL 22A00
pBOCa—hRacon; ro 30
TITLE TITLE
NAME VD3 . NAME
streerannress | ADRIAN E., KACZOR STREET ADDRESS
CITY-ST-21P '5640 Pacific Blvd, #1006 CITY-ST-ZiP
TLE Boca Raton, FL 33433 Tme
NAME NAME

STREET ADRESS - Sy ’
s mse | DO NOT WRITE

CRZEQ34B (12/01)

i ~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE TTLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TILE THILE

NAME ' NAME

STREET ADDRESS | - B STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addreds, with ali other ke erfpowered.

"
OR DIRECTCR

SIGNATURE:

> ¥ 7
IGNING OFFICER

4//%{02 S6] 35149942

Daytime Phona #




