e —— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am
DOCUMENT #  K72077 Secretary of State

1. Entity Name

ELECTRONIC INDUSTRIAL EQUIPMENT, INC. 05-02-2002 90155 046 ***150.00
Principal Place of Business Mailing Address

1917 SE 19TH COURT 1917 SE 19TH COURY

CAPE CORAL FL 33990 CAPE CORAL FL 33990

A EREEARARO by

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0182407 Not Applicable
— _‘Zip, e o - %(20}1 ny Zip S Country = 8. Cortificale of. Status.Desired - | g%;gqﬁ?:;ﬁon—al—, =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
. Rimsky PAuL
SHULTZ’ RUSSEL H Street Address (P.O. Box Number is Not Acceptable)
140 ELDORADO PKWY SW
CAPE CORAL FL 33914 1732 FOUR MILE GoOVE Palvy
Cit Zip Cod
"G APE COoRAL FL [33350

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.

SIGNATURE/%MW RIMEKRY PAuL - o4 /16/0.2

Signature, typed or printad name of registared agent akd title ¥ applicdbla {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 Election G N .
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 1o Tri?lo::nda(r;n;?tlr?guzg?ncmg 0 fz-oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delate THLE [ Change  [3 Addition
NAME STEGMANN, HANS R. NAME
sTreer aoress | 1917 SE 19TH CT STREET ADDRESS
cITY-S1-2IP CAPE CORAL FL CITY-ST-ZP
THLE D [ Detete TITLE [IChange [ Addition
NAME STEGMANN, REINHILDE M. NAME N
STREET ADDRESS | 1917 SE 19TH CT. STREET ADDRESS
_|oom-Stae | ICAPECORALFL_. _ _ . . ORI P L\ . : . S e e -
TITLE D ] Delete TITLE [d Crange [ Addition

NAME
STREET ADDRESS

NAME STEGMANN, MELANIE
STREET ADDRESS | 1847 SE 19TH CT.

orv-s22 | GAPE CORAL FL CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE " O Detete TITLE [ Change [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

13. | heraby certify that the informaticn supplied with this filing does not quality 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 ar director
- of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atlachment with an address, with all ather like empowered.

SRNMLINRC RETIANETD sTECMANN  04/03/062  941-772~ 7995

SIGNATURE:

SIGNATURE AND TYPED PRINTED NAME OF NING OFFICER OR DIRECTOR ’P&EJ’ / D E /VT- Data Daytime Phone #

1ZAFRe

AY

CR2E034 (9/01)




