FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 17. 2002 8:00 am

DOCUMENT #  PO0000068968 Secretary of State

1. Entity Name

DISCRETE ELECTRONICS, INC. 01-17-2002 90051 020 ***150.00
Principal Place of Business Mailing Address

1205 EUIZABETH PO BOX 510325

UNIT 1 PUNTA GORDA FL 33951-0325

PUNTA GORDA FL 33350

R s PRI AR RN

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1032203 Not Applicable

Zip Country Zip Country O $8.75 Additiona

5. Certificate of Status Desired

Fee Required

= ~6. 'Name and Addiéss of Current Reglstéred Agent— R 7. Name and Address of New Registered Agent
Name
HARRIS’ PAUL Street Address (P.O. Box Number is Naot Acceptable)
25240 DERRINGER ROAD
PUNTA GORDA FL 33983
1 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE
. Signature, typed or printed nama of registered agent and title if applicable. . (NOTE: Registerad Agent signature required when rainstating) DATE
9. ¥h|sfﬁlorporangn is ehlglbls 17 s?tlstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ||nlg rfeqmremen anc elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O COFFICERS AND DIRECTORS IN 11
TITLE P . O Deatete TITLE [ Crange [ Addition
NAME HARRIS, PAUL NAME
STREET ADDRESS | 26240 DESSINGER RD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33983 CITY-5T-21P
TITLE Vv O pelete TITLE O change 7] Additicn
NAME MEIS, RYAN HAME
SIREET ADDRESS | 450 NORMAN CT STREET ADDRESS
CITY-5T-2IF PUNTA GORDA FL 33950 CITY-ST-2IP
DL £ [ me Tt [ Change  [] Addfion
At HARRIS, LESLIE Nt
STREET ADDRESS | 98940 DESSINGER RD STREET ADDRESS
CiTY-$7-2IP PUNTA GORDA FL 33983 CITY-$7-21P
TITLE O Delete TITLE [J Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$7-21P
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7iP CITY-ST-ZIP

13. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or 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 the receiver or irustee empowered to exegute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an attachment with an ad :‘ e with all other ke empowered, }
SIGNATURE: ___S! mé‘// SUIRED qy/oy/o 2 G-SIS= Sro0

SIGNATURE AND TYFPEY OR PRINTED #AME 5F SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

TONJOVY

nv

CR2E034 (9/01)



