2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

FLORIDA INDUSTRIAL ELECTRONICS, INC. 05-14-2002 90317 037 ***150.00
Principal Place of Business Mailing Address

1547 N. FL MANGC RD. 1547 N. FL MANGO RD.

BLDG 146 BLDG 146

W. PALM BCH. FL 33409 W. PALM BCH. FL 33409
. : IR EEARAEN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6096 Applied For
' 59—2 ; 99 Mot Applicable
i C Zi C i
Zp ountry ® ountry 5. Cortficate of Status Desired ~ []  $8-72 Additional
Fee Required
e -6, Name.and Address of Current Registered Agent__- .- .- - = =T -Name and Address.of New.Registerod Agent _— oo oae
. MNarme
ESQUNEL HER Strest Add (P.O. Box Number is Not A table)
! reg ress (P.O. Box Number is Not Acceptable
725 KITTYHAWK WAY

NORTH PALM BCH FL 33408

City FL

Zip Code

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

SIGNATURE
Signature, fyped or printed nama of registered agent and tile it applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
. .8.. This corporation.is.eligibie to satisfy. its 1ntangible - fux . — =w=FILE NOWILEEES 515000 e o[ i i i o s oo e e e 2
Tax fmng requiremen‘(g and elects toydo 50. ’ After May 1, 2002 Fee will bi2 $550.00 16 ?ec?'(;n %aéng;‘gg En:ncmg ﬁ":’.%o ﬂay Be
{See criteria on back) | Make Check Payable to Depanqpeni of State st riodten. ed to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Detete TE . [JChange [ Additicn
NAME ESQUIVEL, HERMAN NAME
streer aporess | 725 KITTYHAWK WAY STREET ADORESS
erv-s-ze | NORTH PALM BCH FL CITY - ST-2IP
TLE STD ] Defete TmE (1 Change  [J Addition
NAME SCOGGINS, CAROLYN HAME
street ooness | 10158 ASPEN WAY STREET AUDRESS
CITY-ST-2IP WEST PALM BEACH FL 33410 CiTY-5T-2IP ]
e 0 |7 T ’ © 0 Ooeles me O Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE Ol change ] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2F
TITLE ] Delete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-5T-2IP CITY- ST-7IP-
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

of the corporation or the receiver oLlnystee empowered 0

r like empowered. W M

o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRIl [

WME OF SIGNING OFFICER OR DIRECTOR

aytime Fhong #

changed, cron an attachmenl address, with ” ,
SIGNATURE: 7 rin. sl R LRV EC (ﬂf&‘) 4/24;‘,/02 54/-486-K400
[4 e

E
0 g

CR2E034 (9/01)



