2000 UNIIl'ORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT T# H99825 | Feb 04, 2000 8:00 am
1. Entity Name S
ecretary of S
PARAGON ELECTRONICS, INC. tate
02-04-2000 90007 022 ***150.00
Principal Place of Business Mailing Address
3309 W WATERS AVE 3309 W WATERS AVE s
BROOK PLAZA STE B BROOK PLAZA STE B T oL S
TAMPA FL 33614 TAMPA FL 336142707 el 012829 ..
, i IR
2. Prinipal Place of Business - 4!l 3. Mailing Address
M l . N [
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o - City & State 4, FEI Number 59_3043922 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?g.;fglﬁiﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEGUSEI, BHOO,K Street Address (P.O. Box Number is Not Acceptable) .
18412 TURNING POINT DR. o
LUTZ FL 33549 ' ' L
‘ City FL Zip Code

8. The above named entity'submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed olr printed name of registered agent and Gitie if applicgble (NOTE: Registered Agent signature required when reingtating) DATE
9. This Eorporatign is e”git:)[e to satisfy its Intangible . FILE NOW!! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing re.zqwrement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Foes
(See criteria on back) | O Make Check Payable to Department of State
11. ' | OFFiCERS ANC DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMLE PTD I [ Detete TILE [ ctiange [ Addition
NAME NEGUSEI, BROOK NAME
srecTAnoRess | 18412 TURNING POINT DR. STREET ADDRESS
onv-st-2p | LUTZ FL 33549 CITY-ST-2IP
TILE v | [ Delete TILE [Jchange [ Addition
NAME NEGUSEI, BROOK NAME
sTreeT acpress | 18412 TURNING PTE DR STREET ADDRESS
orv-st-2p | LUTZFL | OITY-5T-2IP o
TILE S | . [ Delete TMLE Ol change [ Addition
NAME HASSEN, HAMIDA M NAME
streeT a0oRess | 18412 TURNING POINT DR. STREET ADDRESS
orv-st-ze | LUTZ FL 33549 CITY-S7-2IP
TITLE ‘ [ pelete TITLE O change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
A U CIY-5T-2P | . . o o
TIRLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-2IP
TITLE [ Detete TITLE [J Change 171 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-ZP

13. | hereby certify that the informatjpn supplied with this 1il[n§ 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 supgfemental repgftt 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 receiylr orgrusteefimpowered $lexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny withfan agigress, with aljOfher like enpowered,

SIGNATURE: . =

|
e o el 7

[ s ATHRE X1 PR AFIE OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phona #




