FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P00000086381 ecretary of State

1. Entity Nams 04-28-2003 90502 001 ***150.00
2 T U ELECTRONICS, INC.

Principal Place of Business Mailing Address
1224 WINGFIELD STREET P.O. BOX 59??
LAKE WQRTH FL 33460 : ' LAKE WORTH FL 33466

: e AR IAR AR

2. Principal Place of Business

1306 S Diwe #u}f

Suite, APt #, eto. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

(iily & State — City & State 4. FEi Number 65"1041624 Applied For
!\ wN‘J’( \‘/L ‘ Nat Applicable

Zip 'ﬂountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
35‘{1(@0 Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent

o T T —— bR e e S
- e+ i g 2 e

W™ Lovtjent {paie

" SIMEUS, PRICE J
! Street Address (P.O. Box Nugiber % Not A 0
1111 10TH AVE. N. e \sr'ﬁ-sss‘f% ” fvr{a Sofﬁ e 2!)

LAKE WORTH FL 33460
W West fhla Ezadl FL | 5593

ging its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

8. The above named entity submits tm
the obligations of registered Al

aggrrient for the purpose of gha

SIGNATURE
igmitura. typed or prlmad nameof ragistared agent and fillg if appln: g’ (MOTE: Registered Agent signaturg raquired when reinstating) DATE
AﬂFILrE N?\:{:ég ';EE !ﬁ]% : - . 8. Election Campaign Financing $5.00 May Be
er Klay 2e will be Trust Fund Gontribution, [0  Added to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . B Deete TIILE [ Change [ Addition
NAME SIMEUS, PRICE - NAME
streer AbDRess | 1911 10TH AVE. N. STREET ADORESS
cirv-st-2p | LAKE WORTH FL 33460 CITY-S7-2P
TITLE D . [ petete TITLE ' [ Change  [] Acdition
NAME LOUIJENE, RONIE NAME .
sTaEer a00RESS { PO BOX 5927 . STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 23468 CITY-ST-2P
TITLE O Delete TITLE [[] Change 7] Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP o e C e mm o m o=
TITLE ) T T O dekete TiTLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mLE [J pelete TIMLE ] Change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE 2 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not guatify for the exemption 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 iegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empguered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with S0th all other like empovgsed”
24/0 3 [(a)) Hpz5 7

GEFTOER O %irecton Da:e S—Payifa Phona £

SIGNATURE:

Ny

AV 98Ect0

CR2E034 (10/02)



