2003 FOR PROFIT CORPORATION Aug O6F12]6](3)::]5)8 <00 am

UNIFORM BUSINESS REPORT (UBH) S t f Stat
DOCUMENT #  P02000118941 ecretary ol State

1. Entity Name

ELECTRONIC COMPONENT SOLUTIONS, INC.

Principal Place of Business Mailing Address
1113 NW 62ND AVENUE 1113 NW 62ND AVENUE
MARGATE L 33063 MARGATE FL 33063
2. Principal Ptace of Businass 3. Mailing Address ”IIl]II‘ m II“I NII’ II”) Ilm lI]Il “III l‘ll' ll’ll ]Im Illll Ill‘ llI]
655 W. Fulton Sk |

Suite. Apt. 4, etc. Suite, Apt, 4, etc. " PCHECK HERE IF MAKING CHANGES

Ste. 3 _Stre

City & State City & State 4, FEI Number Applied For

So rLFomﬁ FL. SanSerd, FL- PEEIE T - ot Applicacle

le COUmI’y Zip d Country ) " ) - $8_75 Additional

3 3 771 E ! s A 3 a 77/ M; A’ 5. Cerlificate of Status Desired C Fee Required

6. Name and Address of Current Registered Agent 7. Nam# and Address of New Registared Agent
o e | NamE . - -

ROSEN' JEROME L Street Address (P.O. Box Number is Not Acceptable)

7880 N. UNIVERSITY DRIVE

2

TAMARAC FL 33321 : - City FL Zip Code

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

SIGNATURE

Signalure. typed or printed name of r&gis’.lsred agent and tit'e if applicable. {NOTE: Registered Agent signature required when ra-mst,almg) DATE
FILE NOW!!! FEE IS $550.00 ) o
i . El Fi
After September 10, 2003 Fee will be $750.00 _ 9. Election Campaign finencing .+ $5.00 May Be
Make Check Payable to Florida Department of State '
10. FF!CERS AND DIRECTORS 11. DDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Dekete TILE 0 Change [ Addition
HAWE : WONDOLOWSKI M!CHAEL‘ NAME
streer aoDRess | 1113 NW 62ND AVENUE smeey aooress |} BB (1 CMD(;'an COM& Cire / pl
CITY- §T-ZIP MARGATE FL 33063 - CITY-ST-2IP SM ?grgf FL. 327277
Tme '} Ooeete - § ™t / OdChange  [] Aduition
NAME WONDOLOWSKI, TONYA HAME i .
sracer ao0ness | 1113 NW 62ND AVENUE swezraovess | 1336 Cowclinad Cove Cirele
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP LSM&_':”{ FL, 2271
THLE O Delete TiLE v [l Ghenge (] Addition
MAME v o] o -~ - S e - NAME s —er g e e T L
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-$T-2IP
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TiTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O velete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
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 receiver or trustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empaowered.
SIGNATURE: 7/2843 (4o 7363 ~5 734
Date Daytime Phona #

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!

AY  ELEZE00

CR2E034 (4/03)



Adaehmanic

Electronic Component Solutions, Inc.

655 W. Fulton St. M :
Suite 3

Sanford, FJ. 32771 PDZCID‘ | 94/

To whom it may concern,

"This-is-the first-notice I received regarding our UBR, please except $150.00 as our payment. Please
also note the address change as we have had problems getting our mail.

Thank you

Taspe ooty

Tonya Wondolowski
Vice President



