A

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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ecretary of State
1. Entity Name J P00000067775 04-25-2003 90137 011 ***150.00
ASSOCIATED ELECTRONICS SALES & SERVICE, INC.
Principal Place of Business Mailing Address
830 E. NEW HAVEN AVE B30 E, NEW HAVEN AVE
MELBOURNE FL 32901 MELBOURNE FL 32901
I S L
Suite, Apt. #, tc. Suits, Apt. #, stc. % CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
. 59-3658861 Not Applicable
4ip Couniry Zip . Country 5. Certificate of Status Desired | ?eaa'ggqasgéﬁma'

6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent

- e, = R V. .

= “Name~}=™\t
FRESE, GARY B Wit Kraasme—~

Street Address (P.O. Box Number is Not Acceptatile)
930 S. HARBOR CITY BLVD STE 505

MELBOURNE FL 32901 L300 €. Moo Bavenn 4€

e \oourne FL | 23%0]

84 The above nzmed entity submits,this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the cRigaly's ol gaistered Sge Lh \\l%\Qm,m&/ Qm A=prc Blzo\oj

Signature, typed or prinled name X registerad agent and title if applicable. {NOTE: Registered Agent signature required when re:nstam{) DATE

SIGNATURE

FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 7 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD OJ Detete TITLE / P/S I change (] Addition
e KRAMER, WILLIAM 0 e Ki-ov~er, William
sTReeT aDORESS | 1788 WEST SHORES RD SIREETADCRESS |17 ¥ ¥ LWJe s X S\-\_o ~e5 ’\20(
CITY-ST- 2P MELBOURNE FL 32935 CITY-5T-21P Melloouwrane T+ L 3 2 ? 3 (
TITLE D O Delete TITLE BChange [ Addition
e KRAMER, EVELYN A N b / T- e~ Evelym
STRECT 4DORESS | 1788 WEST SHORES RD STREFT ADDRESS ' _I 'Z z. 5 A Shoves
amy-s1-oF MELBOURNE FL 32935 CITyY-st-21P ﬁ’\ -3 \@ qurnt =Ll 2473 (
TTLE [ Delets TILE D Change [ Addition
NAME h R - i NaME T T M
STAEET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e . [ Dekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-5T- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further ceriify that the information
indicated on this report ¢ supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thefeceiver or irustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears lnEIOCk 1Gor Block 11 if
changed, or on an attaghment with an addrggs, wilf all other lke empowered.

PURANE \@W(Qrﬂesxdwo\lo)oz 724-M0tD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOH Date Daytima Phone #

SIGNATURE

AR

CR2E034 (10/02)



