2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000004031

1. Entity Name

CPR ELECTRONICS, INC.

Principal Place of Business Mailing Address
3629 ROSEWATER DRIVE 3629 ROSEWATER DRIVE
HOLIDAY FL 34691 HQUDAY FL 34691

2._Principal Plac 3. Maiiing{Address

608" US T Hwy 1 1a” %6 03U Hey (9 45

Suite, Apt. #, etc. 7 Suite, Apt. #, etc.

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 20153 047 ***150.00

AY  SvBBYSD

0

DC NOT WRITE IN THIS SPACE

PRI HarB ok FUPMA"paesne, £C "5 97369029 e

Applied For

Country

Zi[p{ 4() g&({ CO&S A’_ ﬁ’f{ é Xy [/ A’ 5. Certificate of Stalus Desired O ?i‘ggq&?g;”o"al

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name
SPIEGEL & UTRERA, P.A. :
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

FL Zip Code

SIGNATURE

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.

¢ Signaturdityped or printed name of r.a”"gl'aved agent and title it applicable.

CL{)’J( KoseS  Tresswrer Z-20-0%

(NOTE: Regisierad Agent sighature required when reingtating) DaTE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 ! ‘ ) ‘
Tax firingprequirementgand elects toydo 0. 9 After May 1, 2002 Fee will be $550.00 10. E:ig:lﬁzr%ag;ifguﬁgjnchg 0 ;\sdsd.gi?ohé?ésse“
(See eriteria on back) O Make Check Payable to Department of State ' A

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .

i PD : 1 Detete TIME res bt Kthange ] Adclton 15

HAME FASOLINO, STEVEN C HAME Stevepn €. Fasgliro S &

street anoress |3629 ROSEWATER DRIVE SREETADDRESS | b6y 0y M & 52000 oy CR. Ari E 3
| cmv-sr-2e HOLIDAY FL 34691 oS |DMan  pNARBaR, RE RYLKS §

TNE SVD O Dekete TITLE ' [ cChange [ Addition } &

NAME PICCIRILLO, CARMELA NAME

staeeT aoness: (3629 ROSEWATER DRIVE STREET ADDRESS

orv-st-ze-  JHOLIDAY FL 346901 . . CITY-5T-21F.

TTLE TD : ‘ 1 Delete TITLE [JGChange ] Addition

NAME ROGERS, CLYDE R NAME

sweer anoaess [3629 ROSEWATER DRIVE , STREET ADDRESS

crv-st-ze [HOLIDAY FL 34691 CITY-ST-ZIP

TME . ' O Defete TiTLE O Change [ Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2iF CITY-ST-5iP

TITLE ] Dejete TITLE [ change [ Addition

NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' ‘ CITY-ST-7IP

TITLE . [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

cITy-51-2P ijm-smw

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

13. | heraby certify that the information supplied with this filing does not quality 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 legal effect as if made under cath; that | 2am an officer or director
* of the-corporation or the receiver ar lrustee empowered 10 execuie this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if




