2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M26517 " Mar 19, 2001 8:00 am
1. Enity Nama Secretary of State
STEVENS MARINE ELECTRONICS, INC. 05105001 SO0 6 025 150,00
Principal Place of Business Mailing Address
G/O STEVEN WALSH C/O STEVEN WALSH
648 HOLLY LN. . 648 HOLLY LN.
|PLANTATION FL 33317 PLANTATION FL 33317
SR s [ IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City-& State EEE— =T Cit—y}; St_z;le S - —:I. _FEI Numt—)eri p \6686 v Applied Fo‘r
! 59—2 70 Not Applicable
Zp . Country ap Country 5. Certificate of Status Desired O ?8'75 Additiona!
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ﬁ;"ﬁg’fml Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
City FL Zip Code

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 Florida.

SIGNATURE
Signaturs, typed ¢ printec name of registered agent and ttle it applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Imangible ... FILENOWI!I FEEIS $150.00, | .. oo« won Financi e
Tax fillng requirement and elects to dd'so. ™ =" TARSFMAY 1, 2001 Fée will be §550.00° | -TrustlFunda(rJnSri'rgii:utiI::,nmng Ij ‘&fi;(c)s?oh:?éf ¢
{See critaria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D O Detete TIME [ change [ Addition

NAME WALSH, STEVEN NAME

streer AoDResS | 648 HOLLY LAKE STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP

1ILE O Delete TITLE [ Change ] Additicn

NAME - KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE [ pelete TITLE [ change [ Addition

NAME NAME
- STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-21P

TITLE [ pelete TITLE [ Change [ Addition

NANE o NAME

STREET ADDRESS - T STREETADDRESS |™ =" 7~ m T - TR s TR - m e

CITY-57-21P CITY-ST-ZIP

TITLE [ pelete TITLE (G Change  [] Additien

NAME NAME

STREET ADDRESS ¥ STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

e . . [ pelete TITLE [} Change (] Addition
TV S . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
_indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
"“of the corporation or the receiver or trustes empowerg 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, y 'tl other like empowered.,

SIGNATURE: 4’ Sleven lacstt -Bl/ilﬁﬁt TEY.S83 749

a® A
RE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phona #

S

CR2E034 (10/00)

NCRIAT T



