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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0O0000

13667

1. Entity Name

ABOVE ALL ELECTRONICS, INC. \/
Principal Place of Busingss Mailing Address

BO5=NOOLN-ROAD HRTA-LNOOEN-ROAD

VENIGE=F=04663 VENIGE-F-4203

3. Mailing Address
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TC28 Randfatl Dr.

9/12/01-90006-039-$550.00-3550.00
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PROCYK PETER G Chopas oF Strast Address (P.0. Box Numbar is Nol Acceptabic)

J07T Fandall Drive

e NO Komiid

FL | 375s

8. The above named entity submits this statemen

SIGNATURE

for the purpess of changing its ragistered office o registared agent, or both, in the Stata of Florida.
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Signatuee, typed o printod name of /egistered and itfe If

8. This corporation is eligible 1o satisfy its Intangible
"fTax filing requirement and elects to do so.
(See criteria on back}

applicable, {NCTE: Regisiorad Apent signature raduined when reinatating) DATE
FILE NOW!!! FEE IS $550.00 . i
After Septamber 12, 2001 Fee will be $750.00 | 'O £/°Ci2" Cameaian Financing $5.00 may Ba

Make Check Payable to Department of State
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13. | hereby cerlify that the information supplted with this filing does not qualify for the axemption stated in Section 119.07 3)()), Florida Statutes. [ further certify that the information
. acgurate and that my signatura shall have the same legal effec! as if made under cath; that | am an offlicer or director
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