FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  P02000060772 Secretary of State
EEE;-\IHUVF@mELECTRONICS NG 01-13-2003 90120 015 ***150.00
Principal Place of Busingss Mailing Address
14408 MOORING DR 14408 MOORING DR
SEMINOLE FL 33776 SEMINOLE FL 33776
I — A
8217 {13+h  Stycet 8201 3Hn Street
Suite, Apl. #, etc. Suite, Apt. #, etc. B’CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
| Seminole, Fl Seminsle, FL 1l- 0222111 Not Appicabie
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desfred O h
33118 Ushk 33119 ush Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-~ S e e et h L eben e . — <~ | .Name. . .- -
?f:;]% :ggﬁ:’: ; DR Street Address (P.O. Box Number is Nc;l Acceptable)
~SEMINOLE FL 33778
: Cily FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragislered agent and title if applicabls. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [[J Change [ Additien
NAME READ, SHERRY A NAME
street anoress | 14408 MOORING DR STREET ADDRESS
CITY-§T-2P SEMINOLE FL 33776 CITY-ST-Z1P
TE [ Delete TIRLE [Jchange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP v CITY-ST-2IP
TITLE 7 Delete TINLE [ Change  [CJ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ petete HTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CiTY-ST-2IP
TLE [ celete TALE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfhgnt with an address, with all other like empowered.

At o2 T

SIGNATURE: 504 oG A 8ppppyUh Penr |!7!03 121-5946-1600

SIGNATARE AND TYPER/R PRINTED NAME OF SIGNING OFF CER OR BIRECTOR Date Daytime Fhore #

FO008HN ||

A

CR2E034 (10/02)




