2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 78376

1. Entity Name

TESS MARINE ELECTRONICS, INC.

FILED

Principal Place of Business

G/O PAUL SALENIEKS BRADFORD MARINE

3051 STATE RD 84 .
FT LAUDERDALE FL 33312 “
us

Mailing Address

o —

2. Principal Place of Business

3 Maﬂmg Addres

hﬁW‘E /(‘J 3’4

MEBURTMERIR RN

Suite, Apt. #, etc.

Surte, Apt #, elc,

DO NOT WRITE IN THIS SPACE

Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90022 015 ***150.00

M

City & State Cny-& State ) oy 4. FEI Number 55 02 Applied For
F/ AA# £ /q/£ L ,/// 03213 Not Applicable
Zip Country Country » . $8.75 additional
333/4‘_) 0 < ’9' 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i Name’ T T o o
) SALENIEKS, PAUL ) - . Stre Ad@PO Bo mibar 15 Nol cepta {?
FROEMNSACL, | AT 1% g4
S et e T e - S

- A Zip Code

A L udzed A LE FL | ZZ25/5

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 Flarida.

SIGNATURE

Signature, typed or printed name of registerad agent and utle if applicable.

{NOTE' Registered Agent signeture required when reinstating)

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May 8e
Added to Fees

Make Check Payable to Department of State

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SIGNATURE:

: =i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytuna Phane #

LI SHLEN Exe J.aga 455871

s d

L D 1 Delete TITLE L [JChange [ Addition | &
oy v =, £/ &
NAME SALENIEKS, PAUL o - NAME /} A2V, ‘;{ k e -/ &
STREET ADDRESS | ZAGO-MWSHHCT--~ -. . R R STREET ADDRESS "—/ = 4 =4 /? f 4 a
- ST e s e - ’ &
oo | NGDERREERL PR Aopidredale 72 33312 |4
TTLE D e -~ f e Change Addition | O
O velete _5&/2_71/15#5 I LR O g |
NAME SALENIEKS, MARY _ e N = adnts &
STREET ADDRESS | ZB0Q-NWEBATHCT - - T STREET ADDRESS | DN b7
B T T CITY-§7-2IP / Z /Q/ /,fl =3
orv-si-p | LAUDERMRHRFL | T L. . T g F7 LA il 4 LE 5532,
TITLE T Delete TITLE I Change [ Addition
. NAME-* —=— - - - N IR MAME -~ - L e T cme artap— J— - - .. - —_—
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP _ CITY-ST-2IP
e Tt ] Delete TinE O] Ghange (] Addition
NAME NAME .
STREET ADDRESS ) ‘ STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TALE ] Delste TITLE [)Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-ST-71P
13. | hereby certify that the information supplied with this filing does not qugkfy fo thra exemption a7 in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regert is trye and accurate 3 el ] ve the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or tru } apter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with
P,



