2000 UNIFORM BUSINESS REPORT (BBR) FILED
DOCUMENT # 96066 Q/ o Jun 16, 2000 8:00 am

17 Gty oo o ' Secretary of State

’ -

ELREHA PRINTED CIRCUITS CORPORATION . R e 05-15-2000 90183 019 ***150.00
Principal Place of Business Mailing Address
2510 fﬁwﬁfﬁn._somj 2510 TERMINAL DR SOUTH 1.
"1 PETERSBURG FL- 3712 rrd ST. PETERSBURG FL 37121863 | ,
? ! | v ‘ '
2. Principal Place of Businass 3. Maiilng Address
Suite, Apt. #, otc. Suite, Apt, #, etc. DO NOT WRI;I'E iN THIS SPACE
City & State City & State 4. FEI Number X Applied For
59-3027%4 Not Applicable
Zip Country Zip Country " . $8.75 Additional
&, Cerlificate of Stalus Desired ] Foo Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agoeni
Name
.. . HAMADEH, ATM@ | 1Susst Aaress (RO B0Z Number |s Net Agcepiable) =~ — ———= = . [T _ .
2810 TERMINAL DR §” - .
ST PETER.??UR{E)@H? :
) :L,.»ﬂ’ Gity = "7 FL I Zip Coda - -

8. The above named entity submits Ihis statement for tha purpase ol changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

, Iypad o phmed Narme of registered agoent and Ltke f wppliceble. - {NOTE' Ragsterad Agant Rignatunk reguired when rensianng) DATE

9, This corporation Is eligibla to satisty its imtangibte FILE NOWII! FEE IS $150.00 19, Elach ian Finanel

Tax fling requirement and elects to do sa. Aftar MAY 1, 2000 Fee will be $550.00 0. Siection Campaign Fnanc® $5.00 May Be

2 Trust Fund Contribution. Added 1o Fees

{See criteria on back) o Make Check Payable to Department of State X
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TNE PS . (3 Detete TmE . Ol crange [ Aagition
nme  ("HAMADEH, ABDUL 3 N
STReeT A0RESS | 2510 TERMINALDRS § STREET ADDRESS
cr-s1-20 - *1°ST PETERSBURG FL~ 331\ oiv-s1-ze
3 y T e O oetete mLE Dl change [ Addition
NAME ()" HAMADEH, AHMAD NAME
steer anoness (42510 TERMINAL.OR.S § ) STREET ADDRESS
oty-s7-27_ | ST PETERSBURG FL.. 35 T\ 2=y cmy-st-zp
THLE - 1 pelete TLE j [Jchange [ Addition
NAME NAME - ;
STREET ADDRESS { . STREET ADDRESS . :

orestae | T 0T ) GITY-$7- 7P - -

MLE [ Detete TITE ' CJchange 1 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
TiTY-ST- 1P omY-§1-7IP
FITLE 3 Defeta e [J change [ Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDAESS
TITY-ST-DF e L CITY-S1-2IP
e vt RN O Delete AE (7 change (O Addition
NAME -3 NAME
STREET ADIRESS . STREET ADDRESS
CiTY-57- 2P . CITY-51-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal affect as i made under oath; that | am an officer or director
of tha corporation of the receiver or rusiee empowersd to execute this report as requited by Chapier 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empoered

GHATURE AND TYWELrTA PRINTED NAME GF $IGNING OFFICER OR DIRECTOR Daysme Prone &

LSIGNATUHE: B AV N ‘\DEZé/zcdo




