s

2003 FOR PROFIT CORPORATION ~ SECRETASY OF STATE
UNIFORM BUSINESS REPORT (UBR T‘;\rl' AHASSEE FLORIDA
r i i b t - -
DOCUMENT # P02000080329 :
1. Entity Name
TRI-STAR ELECTRONICS, INC,
Princtpal Place of Business Maling Address
1532 OAK HILL TRAIL 1532 OAK HILL TRAIL Lo e SIEeY &l AR LY o )
KISSINMEE, FL. 34747 KISSINNEE, FL 34747 . S0 7015 50,00
. Sutle, Apt #, elc. Sulke, ADL 8. etc. : [] GHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied Far |
. INol Applicable
Tip Country Zip Country $8.75 addidonal
5. Cartificate of Status Desirea o = Reguired
6. Name and Address of Current Registered Agent 7. mmcwmmarmnﬁmw
Name
. PALLONE, ROBERT A
1632 OAK HILL TRAIL Streel Address {P-0. Box Number is Not Acceptzble)
KISSIMMEE, FL 34747
City . FL l Zip Coge
8. The anove named entity submits this stalement for the purpose of changing its registered office o registered 2gent, or both, in the Siate of Fiorida. -1 am familiar with, and accepl
1he obligations of regisiered agant,
SIGNATURE :
FAIIN. YD O i e of gl SBnL ik ¢ apdicaile. INOTE: LS i uicec whan F OATE N
A - k2 sk
!- o ¥ ol N LE e - .9, Ewction Campaign Financing $5.00 Maypo
B kN e il Bt Frust Fund Connbution, 1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITION S/CHANGES TQ OFFICERS AND DIRECTORS [ 11
. me o] O Delete e Ocrenge [ Maition | &
e PALLONE, ROBERT A nakt g
SEETADORESS | 1532 OAK HILL TRAIL STREET MODRESS 3
cm-g-2¢" [ KISSIMMEE, FL 34747 omv-st o 2
e D [ Deter e ClGarge I Aabon g
NAME VAN WHY, RAYMOND S L )
STREE1ADORESS | POST OFFICE BOX 16030 STRET ADDRESS .
cov-s1-2¢ | ORLANDO, FL 32861 tv-st-zp i
Tme [ Derew TOLE ClCrange [ Addtian
NAVE ) Rantt
STREY ADDRESS |. SYREET ADDRESS
civv.st-zp ) CirY-s1-20p
Tme O elese miE Clchange  [J adstion
RAME ) . NAE .
STREET ADORESS SHEET ADDRESS
olv-s1-2¢ cav-st-up
e 03 Deee i . DO craage [ Adsson .
naME WAME
STREFY ADORESS STET ADORESS
Cly-50.2p . ) GTY-51-2
me L7 Delee TILE Ocame (T Addton
HAME T T T T v ein i o e — ———— e o, i - -
STREET ADGRESS STREET ADDRESS
CIV-S1-2¢ Cv-si-2ip
12, Fherety certity that the informalion suppired with this filing goes rot quaiy kor the exemplion stzied in Seclion 119.07(3X), Florida Statules. | urther certify Ihal the information
Indicalad on Bts repon or supplemental report Is true a1vd acqurate sno ihar My ignaturg shall have the same legm eflect aa 11 made under oath: that | am an Officer of director
of tha o1 or the recelver of tudles empowerad 10 dxecuie this r9ponN as required by Chapter 607, Flovioa Statutes; ena that My name appearsin Blogk 10 or Blogk 11 If

changed, or on an allachment with an address, with al olher like empowsred.

SIGNATURE: M 5= '25 407 - 39645,

TUAE AMD TYPED OR PRINT £ MARIE OF SKGNING DFRCER Of IRECTOR Qwpirra Miore § .

2/ 7




