FILED
Apr 10, 2002 8:00 am
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State

......... 04-10-2002 90448 007 ***150.00

DOCUMENT # D p1 00 | 0SS

1. Entity Narne

PeN Electonics, Tre . >

B0064343

3. Mailing Address

Suite, Apt. £, etc, \ DO NOT WRITE IN THIS SPACE
—~{ same

2, Principal Place of Business

19300 S..0. (Do o4

S A

paein

City & State City & Sta— 4. £F] Number Applied For
L Al
LV ﬂ/ /ﬂ E;’ I IW{Q’I Not Appiicatle
ap : Countr 6 Zip Country 5. Certificate of Status Desired H| $8'75 Addiiianal
-5?)( 8(9 l M - - Fee Required __ B L
— e — — — — - L i
P = 7=Name and Address of Current Registered Agent

Name

Yeter (Evanns
Street Address {P.0. Box Number is Naf Acceptable) )
(2200 8 O TR dDLe(Jr'*L ¢

City m‘\‘am:

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida,

FLI"%512¢

SIGNATURE ... oeecertceieeeietiaseemcem cvemsenesrasteseantssssmeanstmsnesnesaes s see s tiatadmeamtness siasamensensaserhintemmatmt et msshems el bb L hbesmbemt s oe e srandsRABLAR LAt et e nmaree b b RO AR S b em e e arad b4 HAd A b rtmtesarncasnmnn

Sigualyre, typed or prnked name of regisiered agent and llle i applicabla,

(NOTE: Registered Agent sugnalure requrad when reinstaling)

OATE

9. This corporation is eligible to satisty its ntangible
Tax filing requirement and elects to do so.

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) H

. QFFICERS AND DIRECTORS

e P

NAME Peter Evans

SREIVOORESS | {0 Rop 5,00, (32 Ooavd # o0y
EAMARIE I U7 Y L1 VIS = D XY B % 2

TILE ! )
NAME

STREET ADDRESS
CHy-ST-2IP

L
NAME ..o

STREET ADDRESS
CTY-S1-2P

TIMLE

HAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY.sT. 2P

TILE

NAME

STREET ADDRESS
CiTy-S7- 2P

13, | hiereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3){), Florida Statutes. | further certily that the information
inclicated an this report or supplemenialgeporyis true and accurate and that my signature shall have the same legal effect as if made under oathi; that | am a2n clficer cr drector
) wered to execute this report as required by Chapter 607, Florida Statutes; an7 my nampe appears in Block 17 or on an

of the corporation or the receiver or §
anachment with an address, with all

e.—
li

powered, ‘?q‘ K7

7
SIGNATURE* [ e o o
. SIGNHTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR N the !

[

F Vaytime Ftione &




