2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H77632 Apr 04, 2001 8:00 am
.- ecretary of State

1. Entity Name

ELECTRONIC TECHNOLOGY COMPONENTS, INC. 04-04-2001 90092 021 ***150.00
Principal Place of Business Mailing Address
PO BOX 410635 PO BOX 410635
MELBOURNE FL 32944 MELBOURNE FL 32941
us us
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.2602574 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . L ) P
"7 DAVIDOW, HOWARD B. Street Address (P.O, Box Number is Not Acceptable)
4799 SOLITARY DRIVE
ROCKLEDGE FL 329556554
City FL Zip Code

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
Signalure, typed or printed name of registered agent and title if applicatle. (NOTE: Registerad Agent signature required when reinsiating) DATE
) N o ] m
9. $hl3fs|:lorporatlc.)n is ehg1bl: t? sausfyclits Intangible A Fl:\]i':low"} FFEE 1Si"$; 5(;.:0 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do so. fter 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. oo OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O elate TILE [Jchange ] Addition
NAME DAVIDOW, HOWARD B. HAME
STREET AUDRESS | 4709 SOLITARY DRIVE STREET ADORESS
CITY-ST1-2IF ROCKLEDGE EL 32955-6554 CITY-57-2IP N
TITLE 8T O Delete TITLE Mange [ Addition
HAME DAVIDOW, VASALIKI J. NAME A -M c
STREET ADORESS | g4 B ACKBIRD CT stage aoomess | 44 7? ? Scli /7‘4‘/7 IVE
eMY-STZP | ROCKIEDGE FL 32055-6554 | orv-sr-e i
TTLE. e o . O Detete. wme 0 L . (0 change [T Acdition
NAME . NAME .
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - O Delete e (O Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-71p CITY-ST-2IP

13. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal eifect as If made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmept yvith an addr? with Zothep;zf'beenmmuered,
SIGNATURE: = %a‘n/’ 2 B .oy rDon/ At 02, 3,0/ 32/-437-335F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dayiime Phone #

i

CR2E034 (10/00)



