FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P0O0000093721 oz ecretary of State
1. Entity Name (S 04-02-2003 90036 040 ***150.00
FIRST CHQICE ELECTROSTATIC, INC. /

\
Principal Place of Business Mailing Address
9302 E. MARTIN LUTHER KING BLVD.. #1214 9302 E. MARTIN LUTHER KING BLVD.. #1214
TAMPA FL 33610 TAMPA FL 33610

VAR R

2. Principal Plage of Business - 3. Majling Address

11406 Westvn Printeorl 0.0, Bu g35° s

H’?t 'Ap"/#a'eic' Suite, Apt. #, efc. dCHE%IQ PEE2F MaKkinG cHanGEs
Zip nir Zip ] County . . $8.75 adaitionat

33 5-// # /Sblwf";l\ 335.‘}9 -ai’?.&’ /4( /)Séoﬂml\ -5. Certificate of Status Desired 0-- Feo Required

6. Name and Address of Clrrent Registered Agent 7. Name and Address of New Registered Agent
. Name
FLANICK, JOE Street Address (P.O. Box Number is Nt;t Acceptable)
9302 E. MARTIN LUTHER KING BLVD., #1214
STAMPA FL 33610

City FL Zip Code

8. The above named enlity submits this statement 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 (Lra-‘ﬂ/L' <. M pﬁésfd&rn‘( A-6¢-~05

S| atre, aped or printed name of registered agent and titla if appficable. {NOTE: Regrsiersd Agent signature required whan reinstating) DATE
FIi.E NOW!! FEE IS $150.00 ! .
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE pncsfdcn-l— . B Change [ Addition
NAME FLANICK, JOE : NAME Toseph +lan ick L
streeT aooress | 9302 E M L KING BLVD #1214 STREETADDRESS | 17 o ¢ WeSton Po rate 2= #pf /03
orv-stze | TAMPA FL 33610 UN-ST2P | pgemdan £ 33509
THLE O Delete TITLE ) ) [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o N CITY-ST-ZIP ) )
TTLE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-§1-21P
TILE [ pelete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Ghange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TIMLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
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 trustee empowered 1o 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 attachm with an address, with all other like empowered.

SIGNATURE: (B RE Goseple el lan it 204-03  $3-635-008S

G A‘I’UH#NDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

3 F PO

L& =)

CR2E034 (10/02)



