2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J51026 | - Feb 27,2001 8:00 am

[y

1. Entity Name Secretary Of State

MULLNER DISCOUNT ELECTRONICS CORP. 01 900 02 *em1 20,00
Principal Place of Business Mailing Address
5225 EDGEWOQD COURT 5225 EDGEWOOD COURT
JACKSONVILLE Fi. 32254 JACKSONVILLE FL 32254
us us
F > AR VR CRTRAR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 59-2778600 Apptied For

Not Applicable

“p ' »=Gountry - Ap-mmn oo | -Country-- 5. Caitificate of Status Deditad™  ~ [ “"fg-;i Additional—
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme ———
huwvet Jouw H T
MULLNER‘ JOHN H. Il Strest Address (P.0. Box Number is Not Acceptable)
1613 CHAFFEE ROAD SQUTH S8 EDeceusooD
JACKSONVILLE FL 32221
i i d
Y PcksoNvILLe FL | 2535y

Ll
8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registerad agent and it if applicable. J— (NOTE: Registered Agent signatura reguirad when reinstating) DATE
. . . . . ', ¥ " ' N
9. ThIIS corporation is eligible 10 salisfy its Intangible FILE NOQW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bs
Tai filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State ‘ '
11. OFFICERS AND DIRECTCRS L1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIHE (Rchange [ Acition
NAME MULLNER Ill, JOHN H. NAME
seet AooRess | 1813 CHAFFEE RD S. SheLa? | 923D EDESwenn T
orv-st-zp | JACKSONVILLE FL 2 | Icksomvvivie L. 3225y
TITE ST X oecee TITLE ) change (] Additicn
NAME MULLNER, DEBORAH A, NAME
STREET aDRESS | 1613 CHAFFEE RD. S. STREET ADDRESS
omv-sT-zP | JACKSONVILLE FL - - CITY-ST-ZIp ~ - e~
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-21P CITY-ST-2IP
TMLE [ Delete TITLE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TiTLE [ Detete TMLE . [change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY ~§T-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with this 1i|iné'; 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusiwe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atlachmengwith an ress, with all other like empowered.
- el oy / qo{) EX3-1500
Dat | '\Daglma%ne *

SIGNATURE: __
m%(‘runsmb TYPED onfmmeu NAME OF SIGNING QFFICER OR DIRECTOR

[

0021895

CR2E034 (10/00)



