—— - ,

2001 UNIFORM BUSINESS REPORT(UER) Jun 25F%%(])31D800 am

-
T a et By

P ¥
DOCUMENT # PO0000012871
bbbl | Secretary of State |
TKB ELECTRONICS, INC. ) 06-25-2001 90042 016 ***150.00
Prim;ipa! Place of Business Mailing Address k -
1313 § WLITARY TRAIL STE 154 1313 S MILITARY TRAIL STE 164 ) A | Uﬂ/ 13
DEERFIELD BEACH FL 3442 DEERFIELD BEACH FL 334:2 : . ?
. i
- i1
T TR N A, AT AR
Suite, Apl. #, elc. Suile, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE g '
§
City & State Ciiy & State 4. FEI Number Applied For )

R S e &S ,?.2/027./..%-,——-— Not Applicable |- ——— —

“Country Zp " Couniry

" Zip - - . $B.75 aavitional
5. Certificate of Status Desired 0 Fee Required ]
6. Name and Address of Current Reglstered Agent - = 7. Name and Address of New Registersd Agent i
Nare i
YOUNG, ROBERT

Street Address (P.O. Box Number is Not Acceplable}

1313 S MILITARY TRAIL STE 164
‘ DEERFIELD BEACH FL 33442

. T - : ) | ciy l Zip Code i
FL !
- R : . i &l
8. The above named entity submils this statement for the purpose of changing Its registered office or registered agent. or botn, in the State of Florida, .
o : : . i
SIGNATURE .
Signaluie, typad oF prired name of registerad agend and title if applicabis. {NOT  Registorad Agent £ (iiurs required when reinstating} DATE
#or ' 1
e . et b o F, ' FEE. 150. [ A S . _ .
e ] e | e e — sy
&x fling raquirement anc @ octs ' ! . Foatuigt Trust Fund Contribution, O Added to Fees
{Sae critenz on back) O Make Check Paya'i f|q to Deparimant of State
. OFFICERS AND DIRECTORS . 12. ” ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 .
e D £ Oelete L ¥ Cicrange (] sceiion | 3
. S
NAME YOUNG, ROBERT : NaME =
staeet anoness | 1313 S MILITARY_TRAIL STE 164 STREET ADDRESS e 3 .
~{ oWstze | DEERFIELD BEACH FL 33442 Crv-st2p i
me {3 Deleta e O change [ Acdition %
WAME HAME .
STREET ADDRESS STREET ADDRESS >
Cy-sT-21P . -§ CiTY-ST-2P
TinLE [ Deles HILE [ change (7 addition
STREET ADDRESS STREET ADDRL 35
CHY-ST- 2P . ory-SI- 2P
TLE ' 1 oelete TITLE O change [ Adcition
WME. ] L W . ; L J e e T e
STREEFADDRESS.|. o | i e = o e S STREEY ACORISS -|- e .
. CITY-51-2IP Giry-57-21P o -
TITLE [ pelere b3 O change [ Acdition
NAME S o NAME .. .. .- -
, STREET ADDAESS - - ' Cos STREET ADDRLSS
Ciuy.S1-2iF CHY-SI-2IP
e CJ Celete TINE (] Change [ Acition [
NAME NAME
) SIREET ADCHESS STREET ADDRLSS -
_ [ CITY-ST-2IP . R .- CITY-ST-2IP . T, B — — _ —
13. | hereby centify thal the information supplied with this liling does not qualify fc the axemption stated in Section: 119.07(3Xi), Fiorida Statutes. | further certdy thal the inlorrnation
indicatéd on this report or supplemental repart is true and accurate and Ihat + 1y signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or ITUStae empowersd togexecule this repon as requirad by Chapter 807, Florida Statutes; and that my namg appears in Block 11 or Block 121
changed, or on an attachment wil agdres! ith all gifer like empowered -
/ . G l// 5 9920695
SIGNATURE: - 22/0) 15757
SIGHATURE AMD TYPED ojmﬁ NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Pnone #




