2002 UNIFORM BUSINESS REPORT {UBR) FILED _

May 24,2002 8:00 am

EHEHSEU W

1. Entity Name Secretal ’f Of State E
TSX ELECTRONICS, INC. 05-24-2002 91303 037 ***150.00
Principal Place of Business Mailing Address
13018 COASTAL CIRGLE 13018 COASTAL CIRCLE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 )
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & Siate 4, FEl Number Applied For
N ‘ NOT APPLICABLE Mol Applicable
e Country .. Zp . <. , Country -|- 8. Certificate of Status Desired (| -$8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW' SCOTT M ’ Street Address (P.O. Box Number is Not Acceptable)
13018 COASTAL CIRCLE
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
. /VI ra / - .
SIGNATURE M - %‘d"’\f 2 ? g Z
Signalm. typed or printed name of registered agsnt and tils if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
8. 'Tl'hisfi.:lprporatign s e“fnbf t? se:tis;fyci}ts Intangible Aft F"h-ﬂE N?‘g::é; FFEE ISillsl;‘esgSOS% 00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects to 80 so. er May 1, ee w N Trust Fund Contribution. [l Added to Fees’
{See criteria cn back) Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e Ochange (D Addition | 5
NAME SHAW, SCOTT M NAME o
sTREeT ADDRESS | 13018 COASTAL CIRCLE STREET ADDESS ' 3
CITy-ST-21P PALM BEACH GARDENS FL 33410 CITY-S1-2IP w
TITLE O elete TITLE [JcChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) . e e e e CITY-ST-2IP [, .
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
THLE O pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete THLE {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-2IP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all othey like empowered.

sioNaTURE: _ S uitRansRED  Scott M. SHAW 4-29-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 5 5 famna %2 f [ - ED ' ]




