FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H77632

1. Entity Name

ELECTRONIC TECHNOLOGY COMPONENTS, INC.

ecretary of State

04-10-2003 90184 022 ***150.00

W

Principal Place of Business Mailing Address

PO BOX 560369 PQ BOX 560369

ROCKLEDGE FL 328560369 ROCKLEDGE FL 32956-0369 )

2. Principal Place of Business 3. Majling Address ' -
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

592602574 Nol Appicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

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

Name oo . - -

DAVIDOW, HOWARD BMR.
4799 SOUTARY DRVE  ~

Street Address (P.O. Box Number is Not Acceptable)

ROCKLEDGE FL 32955-6554

City FL Zip dee

T

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

e

SIGNATURE
Signature, typed of pr‘ln'laa name of regisiered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
.,, -
FILE NOW!!! FEE IS $150.00 . o .
After May 1, 2003 Fee will be $550.00 > $rf§tugzn(;agoﬁlr?bnu5:: nens O fdsdggohlg?;f ¢
Make Check Payable to Fiorida Department of State '
10. QOFFICERS AND DI.F\‘ECTORS 1%, ADDITIONS /CHANGES TC OFFICERS AND CIRECTORS IN 11
TMLE P [ Dalete TITLE O change [ Addition
NAME AVIDOW, HOWARD B MR. NAIE
STREET ADDRESS M799 SOLITARY DRIVE || STREET ADDRESS
orv-sr-z¢ ROCKLEDGE FL 32955-6554 CrTY-§1-7p
TITLE T [ Delate TITLE [ Change [ Addition
HAME AVIDOW, VASALIKI J MRS. NAME
STREET ADDRESS Y709 SOLITARY DR STREFT AUDRESS
orv-s1-2¢  ROCKLEDGE FL 32955-6554 CiTY-ST-2P
THLE [ Detete TITLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS e - o - -~ - & sReer aooess| - P - _
CITY-ST-20P CITY-§7-7IP
TITLE 3 Gelete THLE {J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY. 5T-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TmE [3 Change. [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GIrY -$1-2IP ] CITY-ST-2IP

12. | hereby certify_that':ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
\
BDavidowl o4 9S 03 73/-£37-3359

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Dayiime Phane #

SIGNATURE:

CRZED34 (10/02)



