_ s
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

989&” ENT# PQ2000087724

DAILY ELECTRONICS I, INC.

FILED
Mar 10, 2003 8:00 am
Secretary of State

02-10-2003 90454 011 ***150.00

2i

Principal Place of Business
1760 CENTRAL AVENUE
ST. PETERSBURG FL 33N2

Mailing Address
1760 CENTRAL AVENLE
ST. PETERSBURG FL 33712

v

2. Principal Place of Business 3. Mailing Addrass

Suite, Apl. #, elc. Suite, Apt. #, etc.

. _HIIHIIIIUIINIMIIIIIIMIIHIl!llIIIIII|IHHIIIHI||IIIIHIIIIIIﬂ

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number. Applied For-
] 33 - {O I 7 4['{0 Not Applicable

Zi Zij ; ;

P Country ® Country 5. Cortiicate of Status Desied ~ []  98-79 Addtional
. Fee Required
8. Neme and Address of Current Registered Agent 7. Name and Addresa of Noew Reglstered Agent
ST s T T T Name T T S A T ES T el e
“'-me v Street Address (P.O. Box Number is—N'r,\-t x;:;:lab:;) - =
- 1760 CENTRAL AVENUE -
2~ ST. PETERSBURG FL 33712
. City FL Zip Code

the obligations of registered agent.

4

SIGNATURE

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

Signatura, fypad or printed name of ragictered agent anc tile f apphcable.

{NOTE: Regisiored AQont signatwe 1equnted when reinstating)

DaTE

u FILE NOW!II FEE IS $150.00
Aftter May 1, 2003 Fee will be $550.00
Make Check Paysble to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE ID O Detete mLE : [ change [ Addition { &
NaME HILL, BARBARA J - =
sTreeT A00R5sS | 1760 CENTRAL AVENUE STAEET ADDRESS §
orv-st-22 (ST, PETERSBURG Fl. 33712 CITY-ST-2IP 2
nTiE D 3 Celete T [JChange [ Addition %
NAME 1Hﬂ.l.. DAVID J NAME ’
STREET ADDRESS | 3275 68TH STREET NORTH BLDG D SUITE 4 STREET ADDRESS -
cr-si-2¢ (ST, PETERSBURG F1. 33710 Cary-$1-2P
e i Dlpele e ). DGrene [ agaition |
NAME - . = SR AT A T TR T —— = S T o st S S
STREE? ADDRESS SIREET ADDRESS
CITy-S1-Zi ciy-51-29
THE ] oeiete TITLE [J Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-51- 2P !
TILE [ Detete TTLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-hpP _Cll'V-ST-ZlP
e {1 velete me Octenge [ Addilion
NAME NAME
STREET ADDFESS STREET ADORESS i
. CITY-S1-2P CITY-51- 2P L

changed, or on an attachpenty address, with ll other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section |19.07§f3)(i), Florida Statutes. I 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 e
of the Corparation or the receiver or lrustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11l

acl as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED

Ok OF SIGNING OFFICEA OR DIRECTOR

A-b-03 G5-246c> ]

Daytme Phons 4




