2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K83308 Feb 01, 2001 8:00 am
1. Eniy Narro v Secretary of State

0597111

POWELL ELECTRONICS WASHINGTON, INC. 02-01-2001 90122 001 ***150.00
Principal Place of Business Mailing Address
3540 W. PROSPECT RD. P.O. BOX 8765
FT. LAUDERDALE FL 33309 PHILADELPHIA PA 19100
| C0014350
s R (AN AMRAMARERIREO
He4® < Zslunp £
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  B9-0787395 Applied For
?"N LA dE«LP Lll‘qi ?fq 20787 Not Applicable
n N L R
Zip Country - 12:5 J £33 Country 5. Centificate of Status Desired O ?g';gqﬁf:;'c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Mﬁ*?ﬁ%ﬁ%’%o%ggéﬁo s = Siea AGGIESL (PO Box Nombar 18 Not AcCeptabia) =

FT. LAUDERDALE FL 33309

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required whean reinstating} DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁz;liﬂrijaggrilfgur;:: rene 0 ?dsd.eDCHQI\::gsB ¢
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
HAME WOLFSON, MERLE A. NAME
STREET ADDRESS | 1600 MARKET ST STREET ADDAESS
CITY-ST-2IP PHILADELPHIA PA CITY-ST-2IP
TiTLE Dve MDBIBIE TITLE [ Change [ Addition
NAME NANNOS, ARTHUR RAME
stREET ADOSESS | S, ISLAND RD. ENTERP AVE STREET AUDRESS
CITY-ST-ZIP PHlLADELPHIA PA CITY-ST-21P
e P O Delete TIMLE [ Ghange [ Addition
NAME SCHILLING, ERNEST NAME
STREETADDFESS | SOUTH ISLAND ROAD, ENTERPRISE AVENUE STREET ADCRESS
~CYST-ZP_ L Dtil-ADEL PHIA-PA . CITY-ST-1IP
TMLE D [ Delete TIME CICHamge — CJ-Additign™
HAME STOCKER, GENE E NAME
sTReeT a00RESS | 43 MOORINGS, UNIT A STREET ADDRESS
GiTy-ST-2IF KEY LAHGO FL CITY-ST-2IP
TILE VT O pelete TILE [JChange [ Addition
NAME CARROLL, ROBERT NAME
sTReeT ADDRESS | SOUTH ISLAND ROAD, ENTERPRISE AVENUE STREET ABDRESS
CITY-ST-ZIF FH“_ADELPH]A PA CITY-S7-2IP
TILE [ Delete TITLE CH.oF The DoAkKV o [l change ¥ Addition
NAME NAME Nagold H Prw gLt
STREET ADDRESS SREETADONSS | 4 12 1o € ¥ QL Bacel Ll
B EEN b S PN s PRI

L oy V57

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption statecf in Sectionrﬁ %T(SWYFlorida)Statutes. 1 further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the ggeive] or trustee empowered tggxecute 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 atta h an address, with all Athpr like empowered.

SIGNATURE: ~ Roged? £ Qrrl ilssfor 915368190

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

CR2E034 {10/00)




