2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am 5
UNIFORM BUSINESS REPORT (UBR) a ) VU am g
DOCUMENT #  J92799 Secretary of State |
1. Entity Name 05-02-2003 90087 014 ***150.00 b
INTERNATIONAL MARINE ELECTRONICS, INC.
Principal Place of Business Mailing Address
% JAMES B. KANTOR % JAMES B. KANTOR
268000 AIRPORT RD #12 28000 AIRPORT RD #12
S B OGN LAIRCETRELR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, etc. Sulte. Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
C\'fy & State City & State 4. FEI Number Applied For
650021125 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?eae-ggq ‘.Etriedétiohal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = e o — o=l Name CLEYL .Y S s S E Y e I G e

Street Address (P.Q. Box Number is Not Acceptable}

KANTOR, JAMES B.
28000 AIRPORT RD
#12

PUNTA GORDA FL 33982 City FL [ 7 Code

8. The above namad 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 obligations of registered agent. .

3

SIGNATURE
Signature, lyped or printed name ot registered agent and tile it applicable. (NOTE: Registered Agent signature requirgel whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Electi ign Fi i
After May 1, 2003 Fee wlll be $550.00 T{ﬁ;t Eznzagﬁ?;uu:: e ] ?dsd-egﬂohg:iss ¢
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P = O pelete e [J Change [ Addition
NAME KANTOR, JAMES B. NEME
STREET ADDRESS | 28000 AIR PORT RD. #12. STREET ADDRESS
orv-st-2¢ - {PUNTA GORDA FL ' CHY-ST-2IP
TLE S [ pelete TITLE [C] Change ] Addition
NAME KANTOR, MARY ANN NAME
STREET ADDRESS | 28000 AIRPORT RD. A-12 STREET ADDRESS
CITY-S1-2IP PUNTA GORDA FL CITY-ST-2IP
CUE- R L e L - O Detets TITLE (O change [ Addition
NAME NAME T T R - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
IME [ pelete TMLE ] Change ] Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-5T-2IP
TITLE [ pelete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
T [ pelete TITLE fJ Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate and thalmy signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the recew L werad {0 FRos ute 1h|s glrt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

7 Sy e b
SIGNATURE: ___ Siw: == -AHE Uafz gw/-B3-5SES
SIGNATURE AND TYPED OR m DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)



