Lm 2l

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCRY

FILED
Mar 07, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

CPR ELECTRONICS, INC.

P01000004031

it

JUBR

03-07-2003 90113 005 ***150.00

Principal Place of Businass Malling Addrass
36408 US HWY 19N 36400 US HWY 18N
PALM HARBOR FL 34554 PALM HARBOR FL 34664

2. Principal Place of Business

3. Maliing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number ‘Applied For
‘ 59-3690244 Naot Applicable
Zip Country Zip Country " .. ) $8¢75 Additional
_ . Certificate of Status Dedired 0 Foo Ratuires
8. Name and Addraas of Current Registered Agent ™~ ~ =TI - 7. Name and Addrass of New Registared Agent i il
P S SIS - ——————c - .
SPIEGEL 8 UTRERA, PA. Streol Address (P.O. Box Number is Not Acceptable) '
343 ALMERIA AVENUE i
- CORAL GABLES FL 33134 “a
: City FL | ZpCoce

- 8. The above named antity submits this statement for the purpose of changing its rog/stered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of registered agent.

g B

SIGNATURE
Signatury, typed or printad nama of regtsiored ageni and tile I appicable.

(NOTE: Regisiorad Agant signatune recquirad whan reinstating) DATE

E FILE NOW!!1 ' FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trus! Fund Contribution.

$5.00 may Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIFLE P : 0 pelese ME O change = [T Addition | &

NAME FASOLINO, STEVEN C HAME =)

sraeer anoness | 3520 MAGNOLIA RIDGE CR APT E STREET ADDRESS :‘5

crv-si-ze | PALM HARBOR FL 34684 CITY-ST-TP g

me SVD 3 Delels TIE Ol Crarge  CJ Addiion g

HAME PICCIRLLO, CARMELA NAME .

steeTanoness | 3629 ROSEWATER DRIVE STREET ADDRESS

CITY-ST-2P HOLIDAY FL 34691 ciry-ST-21P _

TIE S Y ) - = =T o T "Cchage [ Addition
~name- — ~|-ROGERS, CLYDE:R——== e e R N | )

smeetaooress | 3620 ROSEWATER DRIVE STREET ADDRESS

CTY-§T-7IP HOLIDAY FL 34691 CITY-$7-2P

TRLE [ petete TITLE ) Change  [] Audition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TE O Delete [Jchange [ Aadition

NAME NAME ,

STREET AQDRESS STREET ADDRESS

CITY-5T-ZIP crry-5T-2IP .

TINE [ Delete [ change [T Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS.

GiTY-§7-21P Cmy-51-2p ,

12. | heraby certi
indicated on this report or supplamental report is true

changed, ¢r on an attachmenl with an address, with all other

SIGNATURE:

that the information supplied with this filing does aet quality for the exemption stated in Saection 119.07|
and accurate and that my signatura shall hava the same legal &f
of the corporation or 1he receiver or rustoe empowered to ext;._c':‘ute thig repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114
ike emMpOwerec.

nE FEEIHED ose

3)(i). Florida Statutes. i {urther centify that the information
'ocl as if madse under oathy; that | am an officer or director

=2, M{oés

0 NAME OF BIGNING OFFIGEA OR DIRECTOR

Z2oHL 7 D255
Deytima Prons #




