1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000121593

ASIA PACIFIC ELECTRONIC SALES, INC.

Principat Place of Business

4175 HWY 11
DELAND FL 32724

Mailing Address

" DELAND FL 32724

H75 HWY 11

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 02, 2002 8:00 am :

Secretary of State

(05-02-2002 90033 049 ***150.00

VR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number eARoplied For
Not Applicable
Zi ountr Zi Countr . it
P Country P ouniry 5. Certificate of Status Desired d $3'75 Addltlonal
T e Ry | e S e N et T S S —— t— ~——Fee.Required: -~ R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRELEC, MICHAEL L SR
4175 HWY 11
DELAND FL 32724

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

5 -
SIGNATURE _(Z s iB
Signat g,

{NOTE. Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligicle to satisty its Intangible-fg_: .

Tax filing requirement and elects to do so,
(See criteria on back)

=g

) FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable 1o Departiment of State

$5.00 may Be
Added o Fees

. "’70. ﬁ?ti?n Cahwpaign Financing B
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme O petete TITLE 74 p 9 ,@G I [ Change  [Addition
L NAME ﬁ,(;fﬁé'/ 4.
STREET ADDRESS STREETADORESS | by /78~ //10\'/ 4
Lir-st-zp GITY-ST-ZiP NE M 4)7/ A/ ZATR
TITLE [ Detete TITLE vl [ Change  Eddition
NAME NAME NJJVCZ b lﬁﬁé//é c-
STREET ADDRESS STREET ADDRESS | L/ /7N A@y 4
CITY-ST-2IP CITY-ST-2IP DNELAA V.7 VA +4 7&4/
-TITLE B Rt i e TRt B Yy T WETTLE -~ == = e o - e m e T Change Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TILE [ belete TITLE Ochange 7 Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-ZIP
TILE (] Delete TITLE ~[change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same r
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r iike empowered.

of the corporation or the receiver or trustee empowered
changed, or an an aitachment with an address, with ail

legal effect as if mads under oath; that | am an officer or director

SIGNATURE:

o pEa
ST

ST
" : ._"uJ:g{:l.‘,:-#

?%' 34'09 LA
4/12 /o 2 A

FYPEH OR PRINTID NAME OF SIGNING OFFICER OR GIRECTOR

Date Daytime Phone #

|
!

CR2E034 (9/01)



