2003 FOR PROFIT CORPORATION FILED

il

ecretary of State

04-25-2003 90311 037 ***150.00

DOCUMENT #  P02000058965

1. Entity Name

ORLANDO ELECTRONICS INC.

Principal Place of Business Mailing Address
2427 £ COLONIAL DR 2427 E GOLONIAL DR
ORLANDC FL 32803 ORLANDO FL 32803
Princi l&rce %usin v \ Malling Address QM ‘ ‘""lll m ""l ”IH Ilm ||H| Ilm "m mn 'I"I ‘l“l |”|| I”l ’"‘
QLT CY Crloniad [Dr QAL
Suite"ApL. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

GnYy %}\en o "_": L ‘ City & State gBINEmbf}j?)q ,l 5(9\5 - sz'lti\ic;li:;)arbre.

4 Q ﬁ doﬂyq Zip Country 5. Certificate of Status Desired (| $8.75 Additional
C - ™ I P T I - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TONG, CHUC V N A

Strest Address {P.O. Box Number is Not Acceptable)

2427 E COLONIAL DR
ORLANDO FL 32803
’ City Zip Code
) FL
8. The above named ertity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragi ent.
INRERNY,
SIGNATURE M ] ‘
Signature, nyaec ar pi"m\e‘a name of r. \gismred agent and tide if applicabla. (NOTE: Registered Agent signalura required when reinstating} ™7 pare
11
FILE NOW! FEE IS $150.00 ) - .
3 9, El Fi
. ¢ Attar May 1,2003 Fbé will be $550.00 e o e a2
: Make Check Payable to Fibrida Department of State '
10. . QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
e | P [ Detete TIMLE [ Change [ Addition
nve - - | TONG, CHUG V NAME
sTReeT ADDRESS | 2427 E COLONIAL DR STREET ADDRESS
CITY-ST-2IP ORLANDO FB'32803 CITY-ST-2IP
TLE v o . 7_" . . [ Deiete TITLE [ change [ Addition
NAME TONG, HI ‘I‘t : | tave
STREETADDRESS | 2427 E COLONJAL DR STREET ADDRESS
orv-sez¢ | ORLANDOFL 32803 N .
TITLE ' [ Defete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS ¥ B STREET ADDRESS
CITY-ST-2IP N A " omy-s1-2ip
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . . | STREET ADDRESS
CITY-S5T-7P NA CITY-ST-2IP
[ ]
THLE . ] Defete TITLE [T change [ Addition
NAME f NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP N A CITY-ST-2IP
TILE 7 Detete TITLE [] Change [ Additicn
NAME : NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP N A _ _ CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. { further certify that the information
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 receier or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, wj other like empowered.

SIGNATURE: S\, ﬁ TR IRED .,L% )M! (5\7) J\QT‘ Qq Q’gg?ﬂ

SIGNATURE ANDTYPEqOH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

HLOMJIU

nv

CR2E034 (10/02)



