—

PORATION
R)

2003 FOR PROFIT COR
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P02000034003

1. Entity Name

ALL PRO ELECTRONICS, INC.

Mailing Address
711 VILLAGE BLVD.
WEST PALM BEACH FL 33409

Principal Place of Business
11 VILLAGE BLVD.
WEST PALM BEACH FL 33403

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90193 021 ***150.00

- - - —

VUM

_ [J-CHECK.HERE-IF-MAKING-CHANGES

City & Statg City & State 4. FEI Number - Appied For
Ao-on94249 Not Applicable
“ count zP Couniry $8.75 Additional

5. Certificate of Status Desired

0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namea G\AD LATHQOP

T Cdan Latdeed

KING' RICKY Street Address (RO. B umber is Not Acceptable)
I T . X 15 ai
8756 COCONUT BLVD. o1 eE B!
WEST PALM BEACH FL 33412
' City - Zip Code ‘
R LO;(AHATC\-'\uL-: FL 334970
8. The above ed dnjity/ibmits this statement for the purpose of changing its registered office or registered agent, of both, in the Stategrida. | am famniliar with, gRd Accept
the obliga 2%
o

0/ 03

2d or d nama of registered agent and title if apphicable. {NOTE: Regis(er'ad Apent signature reguirad when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS  / ADDITIONS/CHANGES 70 OFFICERS AND DIREETORS IN 11
TME PVST Delete TILE Y Vsi MThange [ Addiion
NAME KING, RICKY , NAME LaThRoP , ChaD
steer aooress | 8756 COCONUT BLVD. sreeraooeess | Lo \ST . cl.
erv-srze*|WEST PALM BEACH FL 33412 avsr | LoxAMdaATUlEE FL. 33430
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
CSTREETADDRESS | wos _sweore imomigiamm 70 e on i e - imem s - STREET ADDRESS | oo oo r = s e i o
BITY -5T-21P CITY-5T-2IF
TILE (3 elete TITLE [ Crange (] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITy-81-2p CITY-5T-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE O Delete TILE [J change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-59-2P
TILE 1 petete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-ST-2P " :

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(

changed, ar on an attachment with an address, with all oiher like empowered.
s

SIGNATUR

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as
of ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floridg Statutes; and that my name appears in Block 10 or Block 111f -

3)(i), Florida Statutes. |- further cert‘rfy that the information -,
if made under oath; that | am an officer or director

o?kﬂz

$6/-373-8843 -

¥ Dae Daytime Phone #

CR2EN34 (10/02)



