FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91878 032 ***150.00

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REI’ORZ(UBR)
DOCUMENT # P01000029065 &
1. Entity Name

ELECTRDNIC ACCESSORIES, INC.

v vy

Mailing Address
2994 W NEW HAVEN AVENUE . -

Principal Piace of Business
2994 W NEW HAVEN AVENUE

WEST MELBOURNE, FL 32904 IS

AN

A

WEST MELBOURNE, FL 32904

2. Priin%palAPlze of Buginess & é

AP fator City Blid

Suite, ApL. #, eic.

Suﬂe. 201 #, ez,

ARCHECK HERE IF MAKING CHANGES

4. FEl Numper Applied For
R B -, A V)Ebrrie , Fi 50-3711845 ot Ao
Counlry “Zig - Coumry T - Donea 1 $8.75 Addfiony
%24‘3 p} oL ﬂ ?263 5 L 5. Certificats of Status Desired o. Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUVIER, PAUL CPA
3210 NORTH WICKHAM ROAD Street Adoress (F.O. Box Number is No1 Accepiable)
MELBQURNE, FL 32936
City FL ] Zin Code

a. The anwe named entity submits this staiement for w purpose of changing iis registeraa office or registered agent, or both, in the State of Florioa. | am fariiar with, and accepl
the obligalions of reggstered agent

SIGNABURE —
Sigralis, yypad o1 primad nama of gL o L o i . {MNOTE: Regrmrad A ' whén ineg) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Addedto Fees
= St et W .
, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hE P [ Dekete e [0 Crange [ Additon
NAME CURRI, JOHN DAVID I NAME
sTREET anoress | 263 FLANDERS DR STREET ADDRESS
cv-s1.2p INDIALANTIC, FL 32803 ony.-s1.- 2P
1me s L Delete me [ Ghange [ Addition
NAME CURRI, LAURA ROSA NAME
STREET ADDRESS | 253 FLANDERS DR STREET ADDRESS
CITv-§1-2p — | INDIALANTIC, FL 32903 — - - [o) S 2 S
Tme [ Deete NLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS |
cny-st.2p ciy.s1-2ip
NE ] Delete e [ Change [ Addition
AME NaNE
STREET ADDRESS SYREET ADDRESS
Thv-st-2p TAY-S3-21P
ME O beete e [ Change ] Addition
NAME WAME
STREET ADDRESS STREET AORESS
onv-s.2e chy-st-2IP
me [ Delee e [JCtange [0 Addition
NAME NAME
STREEY ADIOESS STREET ADDRESS
cov-s12e CI3Y-ST-2IP

12. | hereby ¢erify thal the informa lieo with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
Indicated on this repon or 5 plementa repo Is true and raje and that my signature shall have the same legal efiect as If made under oath; that | am an officer or direcior
of the corporation or the 3 axacyle this repon as refuired by Chapler 807, Flonda Statutes; and thal my narme appears in Block 10 or Biock 11 if

changed, or on an attagfiment with ag’agere | other Ji
SIGNATURE: ?/’a/cfz T2~ P o
Gaytrma Fnane #

~STGHATUSE AND T YPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

CR2EQ34 {10/02)



