FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) MS% cr%%m?& gi[g?eam 5
DOCUMENT # H98476 A 3
1. Entlty Name 05-05-2003 90197 009 150.00
TELSTAR ELECTRONICS INCORPORATED
Principal Place of Business Mailing Address
2290 NCRTH C.R. 427 2290 NORTH C.R. 427
SUITE 152 SUITE 152
LONGWOOD FL 32750 ) LONGWOOD Fi. 32750
2, Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [} CHECK HERE iF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—2645?04 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additionat
e e . - L N . B . - o Fae Required .
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglsiered Agent
Name
HARFORD, PAUL R Street Addrass (P.O. Box Number is Not Acceptable)
2290 NORTH C.R. 427
SUITE 152
LONGWOOD FL 32750 City FL | e 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, | am familiar with, and accept
the cbligations of registered agent,
SIGNATURE
Signature, typad or printad nams of registersd agenit and tit'e if applicable. (NOTE: Registered Agent signature required whan reinsiating) DATE
“ FILE NOW!t! FEE IS $150.00 , ,
. Election C Financin
’ After May 1, 2003 Fee wilt be $550.00 ’ Trugtlgzndaén;allr?;ulion ’ | ﬁ(:jd.(ggcwli'?;ss °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TITLE [ change  [3 Addition g
NAME HAEFORD, PAUL R NAME =]
streeT aDoREsS | 33 DRYBERRY WAY STREET ADDRESS 3
CITY-ST-2iP CASSELBERRY FL 32730 CITY-ST-21P 2
o
me [ Delete TIE O Change (O Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . G\TY Sj p o L ) _ . )
TITLE O Detete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-S1-721P
TITLE [ Delate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Ciiy-ST-21P
TLE [ velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Dalete TITLE [dChange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIy-st-2IP J

12. | hereby certifty t‘nat the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate apqg that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of tha corporation of the recaiver o irystee empowered to execute thisfreport as required by Chapter 807, Florida Statuies; and that my name appears in Hlock 10 or Block 11 if
chianged, or on an attachme ith apffaddgssgavith all other like ery

SIGNATURE: RIYARSSEC = 4-20-03  4671-39-5 115

SIGNATURE AND TYPED OR pamr? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




