FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000121957 Secretary of State
1. Entity Name 01-27-2003 90352 039 ***150.00
AMERICAN ELECTROLIER, INC.
Principal Place of Business Mailing Address
121 CACHE CAY DRIVE P O BOX 4110
VERO BEACH FL 32962 VERO BEACH FL 3294
- . IR AL
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, eftc. Suite, Apt, #, ete. [ CHECK HERE IF MAKING CHANGES
City & State T I City & State i i = {TATFEl Number - " |Applied For
. o SWST Not Applicable
Zp Country dip Country 5. Certificate of Status Desired ™ $8'75 Additional
. - ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGAL’ BARRY G Street Address (P.O. Box Numbet is Nr;t Acceptable)
2801 OCEAN DRIVE STE 204
VERO BEACH FL 32953
‘ City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent. ’ -

SIGNATURE
Signature, typed or printed name of registered agen: and title if applicabla (NOTE: Registered Agent signature required when reinstating) - DATE
FILE NOW!! FEE IS $150.00 ) o .
X t
Aftor May 1, 2003 Fee will be §550.00 e g e g 35,00 ey 2e
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE ) change [ Addttion
NAME DONNELLY, BRETT J NAME
streer anoress | 121 CACHE CAY DRIVE STREET ADDRESS
orv-sr-ze | VERQ BEACH FL 32963 CITY-§1-79
TILE DV J Delets THLE [Jchange [ Addition
NAME GOODE, PAUL J NAME
staeet aooaess | 121 CACHE CAY DRIVE S STREETADDRESS-| -~ : . -
CITY-ST-2iP VERO BEACH FL 32983 GITY-S1-ZIP
TITLE DST 2 Delete TILE {1 Change ] Addition
NAME ROBINSON, BARBARA NAME
streer aooress | 121 CACHE CAY DRIVE STHEET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-ZIP
TLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE {1 Delete TITLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or on an attaciifent wigh an addregs, wityall other \il-ie empowered.

/Al
SIGNATURE: 7/ ‘

Daytirne Phong #

e

CR2E034 (10/02)



