| L FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000057172 ecretary of State
1. Entity Name 04-25-2003 90257 038 ***150.00
MIDWAY ELECTRONICS SERVICES, INC.
Principal Place of Business Mailing Address
8515 15 STREET EAST 5515 15 STREET EAST
BRADENTON FL 34203 . ORADENTON FL 34203

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65-1024831 Not Applicable
A Country Zip Country 5. Certificate of Status Desited O $8.75 Addttional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAZELL, PAUL § :

Street Address (P.C. Box Number is Not Acceptable)

5515 15 STREET EAST

BRADENTON FL 34203

City FL Zin Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighalure, typad or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
Kn::lisa;‘?v:;::;g iﬁs v:’iﬂﬁgsgg 00 9. Election Campaign Financing $5.00 May Bs
; ¢ - ( Trust Fund Contributior. O Added to Fees
Make Check Payable to Florida Department of State
10. F OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delite e O Chenge [ Addition
NAME BAZELL, PAUL § RAME
sthecT AobRess | 559 15 STREET EAST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34203 CITY-ST-2IP
me D . 1 Delate TITLE [ change [ Acdition
NAME BAZELL; TINA M NAME :
sTREeT ADDRESS | 5515 15 STREET EAST STREET ADDRESS
CITY-$T-2IP BRADENTON FL 34203 CTY-sT-ZP
TMLE : 3 Delete TITLE © [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TITLE O pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-$T-21P
TITLE ] Delete TITLE : ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify thatihe information supplied with this filing does not qualify for the exernpilion stated in Section 119.07(3){i), 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 lsgal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ) all other like empowered. .
SIGNATURE: ___ SIZ=AARIREREQUIRED % 43 G- 783" /4L O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

%

CR2E034 (10/02)



