2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L
Dos 34589 Apr 03,2000 8:00 am
EXTRON CORP. OF SOUTH FLORIDA ecretary of State
04-03-2000 90142 019 ***150.00
Principal Place of Business Mailing Address
6465 NW. STH WAY 6465 NW. 5TH WAY
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333036112
us Us
T T GAACREA SO AR
Suite, Apt. #, elc. ‘Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & Siate City & State 4. FEI Number Applied For
65—0163914 Not Applicatle
zp Country “p Courtry 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name -
PASSAHELLO! JOHN Street Address (P.O. Box Number is Not Acceptable)
6466 NW 5TH WAY
FORT LAUDERDALE FL 33308
City FL Zip Code

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

SIGNATURE
Signature, lyped or printad name of registared agent and title if applicable {NOTE: Ragstered Agent signature required when reinstating} DATE
9. This corporalion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.0 ) - .
Tax filingprequirement%nd eleots loydo o gib .Aﬁer MAY 1, 2000 Fee wltlsbesq$5500.00 10, 1E_Iect|0n Campa\gn EunanC|ng $5.00 May Be
o T rust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11 B
T PD O Deiete e O Change [ Addition | &
NAME WHEELER, DONALD J. NAME &
STREeT ADCRESS | 5800 OVERSEAS HWY STREET ADDRESS §
CIvY-51- 2P MARATHON FL 33050 CITY-ST-2IP w
TITLE VD [ pelete TITLE (] Change (] Adaition g
NAME WHEELER, MICHAEL 8. NAME
sTREET ADDRESS | 7273 DIVISION STREET STREET ADDRESS
cmv-s7-27 | BEDFORD OH CITY-ST- 7P
TIME T ' 1 Delete TIMLE [ change [ Addition
NAME RILEY, NH. NAME '
sTReeT A0DRESS | 305 CUMQUAT ROAD N.W. STREET ADDRESS
orr-s-2¢ | LAKE PLACID FL CITY-ST-2P
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TILE 1 pelets TITLE 1 Change (L] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TILE [ Change (2] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 attachment with an address, with all other
RE: S 0000 Lop 097
SIGNATU - Date é ‘ggmg‘hor;{;’?g_m /9

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




