FILED
Aug 15,2003 8:00 am

2003 FOR PROFIT CORPORATIO Secretary of State
UNIFORM BUSINESS REPORT (UBR 08-04-2003 90145 001 **¥550.00

—-
DOCUMENT #  PO1000121593
1. Entity Name
ASIA PAGIFIC ELECTRONIC SALES, INC.
- ~ s e -
Principal Place of Business Mailing Address : '
@75 HWY 11 475 HWY 11
DELAND R, 22724 DELAND R 22724
2. Principal Place of Busingss 3. Mailing Address
. Suite, Apt. #, elc. Suite, Apt. #, elc, [ CHEGK HERE IF\MAKING CHANGES .
6’ --2..9?7.?:;3i F\
City & State City & State 4. FEI Number . Appliad For
b e . o s e e e e Jp— P i Not Applicable
R = O Y SR IS, D&slred-k'-—'——gg':es‘ﬁdmd;ﬁ"“"f’
8. Nama and Address of Curvent Heglstered Agant . 7. Name and Address of New Regilstared Agent
Name ’

PRELEC, MICHAEL L SR l Street Address (P.O. Box Number Is Not Acceptable)

4175 HWY 11

DELAND FL 32724

City : FL LZip Cote

8. The above namead entity submits this statement for the purpese of changing its registered office o reglstared agent, or both, in the State of Florida. |+ am familiar with, and accept

the obligations of registered agant. .
Ze . ot/ o 3
DATE

SIGNATURE -
mr..wmmmmq&d@mwwmam. (NGTE: Alagistacea AGont pighalure requiked wian reinstabng)

CR2EDG4 (4/03)

e FILE.NOWIII FEE IS$550.00 e e - - |- -9 Blgclion Campaign Financing . ~  §5,00 May Be
«Aflor September 10, 2003 Fee will be $750.00 : ! Trust Fung Contribution. ) Awad to Foes

Maka Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 19
e [V - _ [ oeet T D G 3 Adtiion |
NAME PRELEC, JH., MICHARL L NAE .
sweer anoress | 4175 HWY 11 STREET ADDRESS
cre-st-ze | DELAND FL 32724 CIY-ST-2P
g T : 1 Deate m _ : Dl change [ Addhion
NAE PRELEC, NANC NAME -
SREETAUORESS | AATB WY 11 s L STREMORES L .
CITY-§T- 2P DELAND FL 32724 CTY-5T-20p )

M- . N . ) Ddgtsnm e MME = — i s B PP [ Ghangs— (1 Additon ==
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P Ty - 51-218 !

I_HTLE 7] Deleta TILE Clorange [ Additian
HAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST- 0P CiTY-S1-1P

- ThE {1 Dot me Clcange ] Addition
NAE NAME
STREET ADERESS | =~ ) B * ) STREET ADDRESS
an-st-oe ) Lt CITy-ST-zi0 : N U
e Co 3 Detets fnru . = - [ Chenge = 13 Addilion
WAME LT - . T O P S
STREET ADDRESS ST L sREETADDRESS | - . . L L. — - -
- 51-7IP CITY-ST-21P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ! furlher certify that the nformation
indicated cn this report of suppiemental report is frue accurate and that my signaturg shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o axeculs this rapornl as required by Chapter 607, Florlda Statytes; and thar my name appears in Block 10 o Block 11 if

changed, or tn an allachment with an agdress, with ait other like empowerad,
SIGNATURE: .27 Rl Rrel-pF IR -8t 0TDB
) v Dule Daytime Phone » _J




