FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) \ 3
. K
DOGUMENT # May 03, 2002 8:00 am
e ae L87724 Secretary of State
<
ELECTRO/SONICS ENTERPRISES, INC. 05-03-2002 90161 010 ***150.00
Principal Place of Business Mailing Address
HAWK ST ) ST
CK] 32955 G§ FL 32955
2. Principal Place of Bus-in’ess 3. Mailing Address HII"I“ |Il |||" IIIN 'II" ”I“ Im "I” I'I” Ilm Ill” III”lml "Il
3) N STATE RD Y34
Suite, Apt. #, etc. i Suite, Apt. ?y /% g DO NOT WRITE IN THIS SPACE
JUITE Jeol- 369 .
City & State City & State 4. FEI Number Applied For
LETAme wTE SPRIvGS Flo 53-3024132 Not Applicable
Zip 'Country Zip Country - . $8_75 Additicnal
52- 7 / "L fé/”/ ME Lrﬁ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent -
Name
/]
BRIGHT, CHARLES W . Street Audress (P.O. Box'\lumb}/&; Not Acceplable)
ACHAWKST /7 SummiT Fioge /(;_% ‘
-
ROCKLEDGE-FL-32055 17 17 X
LOWG Wﬁ@% 059_ 294 Ciy / \ FL | v cose
8. The above named entily submits this statement for the purpose/§f changing its registered office or registered agent, of b‘oth, in the State of Florida.
I_%;./ _—
SIGNATURE / S'- &Z
5 e i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation i eligible to satisfy its IntangibIeV FILE NOW!!! FEE IS $150.00 | =10 Elestion Campaign Financing $5.00 May B
» Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fes
{See criteria on back) O Make Check Payable to Departrnent of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE 0 Change [ Acdition } 5
i BRIGHT, CHARLES W /7 | e 2
STREET ADDRESS | JO4-C-HAWRST 42/7 S miI T /&DGE STREET ADDRESS 3
oTv-ST7 | ROGKEEBBETL L OAMG 9D Fi 32 977 | onvsia &
TILE D 4 [ palete TITLE [0 change [ Addition 6
NAME BRIGHT, GENELDA HAME
STREET ADDRESS | 404-C-HAWK-ST Yr7 Summi T Lioes 7e STREET ADDRESS
oS- | RQCKHEBGETFL L onGlwo0D 1. 54977 | omsrw
MLE ’ D ) R T T b [ change [ Addition
NAME BRIGHT, LINDA S NAME
STREET ADDRESS | 417 SUMMIT RIDGE PLACE, STREET ADDRESS
omest2P | LONGWOOD FL 32779 oSt 2
TILE 5] [ pelete TITLE [ change [ Addition
NANE BRIGHT, LISA A. NAME
STREET ALRESS | 497 SUMMIT RIDGE PLACE, #117 STREET ADORESS
CiTY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE [ Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2IP
TITLE 71 pelete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify \hat the information supplied with this filing doss not qualify for the exemplicn 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
change_d. or an an attachment with an address, with all other like empowered.
C i ! ;-ﬁ; -w?\\:r! i3y X - g - -
SIGNATURE: ; D Y/S-02 Yo1-77% 2206
[JFFICER OR DIRECTOR Date Daytime Phona #




