2001 UNIFORM BUSINESS REPORT (UBR)

FILED

TS

.
[ ]
DOCUMENT # J92799 Apr 26, 2001 8:00 am
e e ecretary of State
INTERNATIONAL MARINE ELECTRONICS, INC.
- 04-26-2001 90235 007 ***150.00
Principa: Place of Business Mailing Adcress
% JAMES B. KANTOR % JAMES B. KANTOR
28000 AIRPORT RD #12 28000 AIRPORT RD #12
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982
Suite, Apt. #, ete Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0021 125 Aopled For
Not Applicanle
Zi C i Zi G tr i
P ouniry " euntry 5. Certificate of Stalus Desired | $875 Addl‘l\onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANTOR, JAMES B. Streel Address (PO Box Nurmoer is Not Accental:
28000 AIRPORT RD ree ress (P.O. Box Numper is Not Acceptabe)
#12
PUNTA GORDA FL 33962
City i Zip Code
8. The above named entily submits this statement for the purpose of changing ‘ts registered office or registored agent, ar both, in the State of Florida
SIGNATURE
Signatue, Whed O prirted rare of "egisierac agani 20d vhe i aop caka (NOTE: Registered Age~t signature rec.od whon restat H
9. ¥his‘;|lorporaz.i(?n is elilgiblg t)(‘) sezﬂsJy ij.s intangible 10. Election Campaign Financing $5_00 May Be
?X Hing requrement and g1ects 10 60 50 Trust Fund Contribution, O Added to Fees
(See crileria on back) |
11. OFFICERS AND DIRECTORS 12, ADDNTIONS/CHANGES TO OFFICERS AND DIRECTORS IN |
THTLE P [ elete LIE O Crarge [ Additen 5 &
NAME KANTOR, JAMES B. HAME =
sTreer aooress | 28000 AIR PORT RD. #12 STREET SD0SESS =y
CITY-51-7IP PUNTA GORDA FL CITY-81-7P N
o
TITLE S T Delete TT.E U Crange (] Additicn %
NAME KANTOR, MARY ANN NAME
sireet azoress | 28000 AIRPORT RD. STREE™ &DDRESS
siv-st-2p | PUNTA GORDA FL CITY-ST-7P
ITLE ] Delste TITLE [JChasge [ Adelien
NAME NAME
STRELT AZDRESS STREET ADDRESS
SITY-8T-71P CITY-31- 7P
TITLE 7 Delste TITLE E1 Chacge [T Adction
NAME NAME
STREL| ACDRESS STREE™ ADDRESS
SITY-ST-2IP CITY-5T-2P
TTLE 1 velete TILE O Crange [ Adaon
MERE HAME
SiRELT ASDRESS STAFET ADDRLSS
CITY-ST-2IP CITY-ST- 4P
TIILE O delete TMLE Ol Crange [ Addiiien |
NAME MAME
STREET ADDRESS STREET ADBPESS
CIY-S1-21P CITY-ST-2P

13. I'hereby certify that the information suoplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flonda Statutes | further certify that the in‘ormation
indicated on this report or supplemental repert is true and accurate and that my signature sha!l have the same legal effect as if made under oath: that | am an officer ar cirecior

of the corporation or the receiver ar trustee gmpowercd 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12
changed, or on an attachr, adgfosgl with all afer iike empowerad.
TS I S i )

ST Tames B Kev7: 4

G -437-BSES

SIGNAT! YPED QR PRINTED E OF SIGHING OFFICER OR DIRECTOR

[BENO Jaime Thove &




