2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # H77632

1.

FILED |
Entty Nerne Apr 18, 2000 8:00 am

ELECTRONIC TECHNOLOGY COMPONENTS, INC. ecretary of State
04-18-2000 90211 026 ***150.00

Principal Place of Business Mailing Address
PO BOX 410635 PO BOX 410635
MELBOURNE FL 32341 MELBCURNE FL 329410635
us vs 0 T T T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
532602574 Not Applicabie
- - : —
“p Country Zip Country 5. Certificate of Status Desired O ?Eg'gilﬁ?gj'mnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name_ B ‘- - .-
DAVIDOW, HOWARD B. jleet Aéd&ss g@ Bzux Nlﬁ%is Not Acc tayg
S42-BACKBIRB-GT— 714 ol THAEY D )
ROCKLEDGE FL 32955 ! Y /
Cit% k[@ el ilpéode
OCKEEDGE FL |$35¢54. S5
8. The above named eptity submits this statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
-~ .
B4 ' VWA,
SIGNATURR . K1 S AN 23 1DE T / (22
Signalure, typed or printed name of registered agent and title f applicable. [NOTE: Regstered Agent sighature required when reinstating), DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 : ' Eﬁ;‘ﬁznd Copntlr?bulilon. g O i:'sd'gomh,lzife
{See criteria on pack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE DP O Defete TILE o mge [ Addition g_
NAME DAVIDOW, HOWARD B. NAME _ %
sTREST ApDRess | B42-BEACKBIRD-€¥~ STREET ADDRESS l,l 4 ? Sﬂb%ml Y= )
orv-s-2¢ | ROCKLEDGE FL 32955 oY-sr-2¢ oo lepsE A 33955 — 94554 2
TLE ST O Delete e ’ Change [ Addition | O
NAME DAVIDOW, VASALIK| J. NAME . ‘m vVE
STREET ADDRESS | 842-BLAGKBIRDLCT —— STREET ADDRESS ll‘ ? 5‘041 \; f
arv-stzp | ROCKLEDGE FL 32955 om-51-7p .»4;&' G i 32758 ~4S: o
TILE . _ _ [ Delete _f e . 7 . [ Change _[ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-71P
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S8T-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE O peete TILE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corparation ar the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an address, with alt othg¥ like empowered. c .
SIGNATUREs ALiiginy 2 Ao vt VS | ] 81,2000 72/ ﬂﬂz
SIGNATURE AND' TYPED OR PRI NAME OF Plar:mo OFICER OR DIRECTOR Cate Dayuma Phong #
. V4 S an o -
N ¥
%ﬁé ﬁ é?VlJ/DW -3 ]-355 Y



