, FILED
2003 FOR PROFIT CORPORATION Aug 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) Secretary of State
DOCUMENT # | 78376 08-13-2003 90078 021 ***550,00

1. Entity Name

TESS MARINE ELECTRONICS, INC.

Principal Place of Business Mailing Address
C/O PAUL SALENIEKS BRADFORD MARINE 3051 STATE RD B84
3051 STATE RD 84 FORT LAUDERDALE FL 33312

2, Principal Place of Business

e AR EGE R

AV E0L1LL00

Suile. Apt. #, elc. Siite, Apt. 4. efc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number : Applied For
65‘02032 13 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired Oa $8.75 A_.dditional
Faa Required
6. Name and Address of Current Registered Agant 7. Nama and Address of New Reglstered Agent
T e T B T = B B i Name . '
SALENlEKS| PAUL Street Address (P.O. Box Number is Not Acceptable)
3051 STATE RD 84 ;
FORT LAUDERDALE FL 33312
City ‘ FL Zip Code

8. The alscve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of reglstered agent. 1 !
|

SIGNATUFiE -
_Signature, typed or printed name of registered agent and titls if epplicable, [NOCTE: Registered Agent signature requirad when reinstating) | DATE
FILE NOW!!! FEE IS $550.00 ) G )
After September 10, 2003 Fee will be $750.00 ‘ ’ %'S;t'sgn%ago‘:i:?}tg::”c'”g 0 fg;g?o"gzzfe
Make Check Payable to Florida Department of State ; '
10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Delete TITLE f (O Change ] Addition
NAME SALENIEKS, PAUL NAME .
sTREET ADCRESS | 3051 STATE RD 84 STREET ADDRESS
crv-st-2p | FORT LAUDERDALE FL 33312 GITY-ST-ZIP -
TME D B Delete e o P Change [} Addition
NAME SALENIEKS, MARY NAME FRAMG  SeEaugKs,
stweeT AD0RESS | 3051 STATE RD 84 smeTAnREss | 27109 ARTHUR <yreeer
orv-si-2P | FORT LAUDERDALE FL 33312 i CiTY-ST-2IP Howtwoon 4o 3'3 OZ:J-- 37512
TITLE ~ .. e e e e = -[Z] Deleterzem-. JoE ) -0 = S ! - [ECrange [ Addition
NAME ’ NAME
STREET ADDAESS . STREET ADDRESS ;
CITY-§7-21P § orv-sT-2p ;
e . [ elete TITLE ‘ [ Change (] Addition
NAME ‘ NAME ;
STREET ADDRESS STREET ADDRESS )
CITY-57-2P : ' CITY-ST-2P
M [ Dlete TMLE ' [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP |
TITLE 7 Delete TITLE ' [ Change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP : CITY-5T-Zip !

12, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate ang that my-yignature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or jbtee empowered to e te equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or an an attachment wi] i \

SIGNATURE: ; JIRED D ks

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 {4/03)




