Lo
oesdn

2001 UNIFORM BUSINESS REPORT (UBR)

-

9/12/01-90023-029-3550.00-3550.00

FILED .
SECRETARY OF STATE

Ak

0422416

DOCUMENT #. PO0000061860 L aere FLORIDA
1. Entity Name o TALLA Aol
Fa
ELECTRONICS 4 SALE 4 LESS INC. s
J 01 SEP 27 PH 3:L5
Principa! Place of Busingss Mailing Aodress
5811 W IRLO BRONSON HWY 5619 W IRLO BRONSON HWY
KISSIMMEE Fi, 34748 KISSIMMEE FL 34748
boctt. 24 4.
Suite, Ant. #, etc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3L55/70 Not Applicable
Zp Country . 2p Country 5. Cerfificate of Status Desired [ 2‘3&3&'}'”&'
' 6. Namé# and Address of Current Registered Agemt  ~ '~ i 7. Name and Address of New Reqisterad ‘Agerit ™ . ~ _ .
Tt T T Tt T T T T T : ’ Name
RUGGLES, GLORIA C
P.O.
<=2, 2402 ISLAND CLUB WAY e |/ SToctAddress (RO, Box Numboris NotAccepiable) .
"ORLANDO FL 32822
4' City FL l Zip Coda
8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in he State of Florida.
SIGNATURE
Sipnature, typad or printed name of registered agent and titie f appicable. {NOTE: Registered Agent signatra reguired when reinsiatingy DATE
9. This corporation is eligible to satisty its intangible FILE NOW!]! FEE IS $150.00 1 on G ) . _
Tax filing requirement and elects to do so. AMer MAY 1, 2001 Feo will be $550.00 0. ﬁz‘;ﬁ:ﬂ d"‘g‘::t'r?;ufi::f’c‘"g ﬁg%“g:z?

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e Presided™ O Delete e ) Change [} Additlon
NAME Elsia. C - e HAME
sTeETADDRESS | 24403 s LAwD ed STREET ADDRESS
evste | plla o FL 29927 oY1 2P
Tme Ve Pras ool T ) Deteta e CJChange L1 Additicn
HAME Bl Ll (,\')onﬁ\ HAME
stheey aaoeess | 400, RAkomeA T ® STREET ADBRESS
sovsae | ORLa Lo FLTy gy o -
e ) e T Dewts me .} O Change ] Addition
. NAME - - - —.. e e MAME Lt e ket mm e e o — mm  a
STREET ADDRESS STREET ADORESS
_CTy-sT-2p CITY-ST- 7P
e O Detete TIE ‘Othange ] Addition
NAME NAME .
STREET ADDAESS STREETADDRESS - | ovor-* o —orm - DA P
owy-st-ze | - - - - - CITY-S1-2P
TrLE [ delete e O crange ] Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-S3- 1P e ' CTY-ST-2P
TITLE T paelet LE (I change [ Addition
NAME HAME ‘fl { sP
STREET ADDAESS STREET ADORESS S
CITY-5T-71P LITy-s1-21P . N

changad, of on an atiachment with an address, with ait other like empawerad.

SIGNATURE: .

IGNATURE AND TYPED OR PAINTED NAME O NING OFFICER OR

13. | heraby certify that the information supplied with this filing dces not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustoe ampowered 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

H07-3F0-F>4/

DIRECTOA

q .

Daytime Phona #

CR2E034 {10/00)

r Dals

4



