) *- N
2001 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2001 8:00 am
DOCUMENT # H65992 S = Secretary of State
1. Entity Name / 06-29-2001 90004 005 ***150.00
ELECTRONIC ASSEMBLY SUPPLY CO., INC. y 07-31-2001 90229 045 ***400.00
Principal Place of Business Mailing Address }'l .
2262 VINA DEL MAR WEST 2062 VINA DEL LAR WEST 61055 - -
ST. PETERSIMWG- BEACH FL 33706 . ST. PETE'\ . ¥2 BEACH FL 33706 ' _— ; )
. é ’ - 4 i _L . ,J'-'.-".’.- '
e s GO T ECTRAM T
*Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRIE IN !T'HIS SPACE
City & State Clty & State 4, FEI Number 59-257%84 : Applied For
| Mot Applicable
Zip Country T Zp Country ) ) ! B8.75 Addit
5. Cetilicate of Status Desired E}I gee Req Qrdwnaj .
6. Nama pnd Address of Current Reglistered Agent . . =17.-Name and Address of New Reglstered Agent -
T okl T Name h ; '
.. P i e e i .
ggﬁ;Hi']‘:loAHgEEMAR WEST Streat Address (P.0O. Box Number is Nol Acceptable)
ST PETERSBURG FL 33706 ; ; '

City ‘ FL Jiip Code

8. The above namkd entity submits this stalemant for the purpoese of changing its registered office or registered.agent, or both, in the State of Florida.i
L) B
-

SIGN.‘{TURE H

i Signanve. typed of printed namae of registered agen: and (e it applcable. {NOTE: Regislsred Ageni signatwre requirad whan rasstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elnction & ‘ ‘F e

Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 o Trust Fundag:,ifgmi:: ncnngy (] i%goml\;z?e

(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TITE PSD 3 Delete e } ClCange [ addgiion | S
HAME ROTH; JOHN C. NAME ‘ e
stree aooRess | 2262 VINA DEL MAR WESTT STREET ADDRESS ! 3
orv-si-2p | ST. PETERSBURG FL 6ITy-5T-2P . 2

T o
ME O pelete TME ; [ Change  [J Addition | &
NAME MAME
STREET ADORESS STRECT ADDRESS !
Ciry-sT-2P ciry-§1-2p ]
me ) : Ooeee  fme - ~ 1. ) Crange -
| _NaME_ - - e - i wa o e R2HAME - N | mem

STREET ADDRESS STREET ADDRESS
CiTY-S3-2P CITY-SI-2P
TITE [ petete me " [JcChange [ Additien
NAME NAME . |
STREET ADDRESS STREET ADDRESS A
Y- 51-2P Loy -ST-21P l
e 3 Deiete E l Clchange () Addillon
NAME NAME |
STREET ADORESS | - STRELE ADDRESS |
CITY-S1-2P i L _ CITY-51-2P !
TnE ) [ Delete mE : Ol Change [ Addition
NAME | Y4
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-51-2IP

supplied with this filing does not qualify for the exernplion sialed in Seclion 119.07(3)(i), Florida Slatutes. ! further certify that the information

13. | hereby certily that the informati 3 i b
ental report is true and accurate and thal my signalure shall have the sama legal effect as it made under oath; that | am an officer o director

indicated on this report or sup;
aof the carparation or the recejfer pr tru
changed, or on an attach twith an,

e empowered 1o executa this report as requised by Chapter 607, Florida Slauymat my nama appears in'Block 11 or Black 12 1f
1

dresg, with all other like empowered,
/,«7{ /( ! 727-3 72
i [

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR / ﬁlp yiime Prong #

e 4 |

SIGNATURE:




