2001 UNIFORM BUSINESS REPORT (tlBR)

FILED é

DOCUMENT # P37622 Feb 01, 2001 8:00 am
Sy Nare Secretary of State
UNIVERSAL ELECTRONICS OF DELAWARE, INC.
02-01-2001 90015 009 ***150.00
Principal Place of Business Mailing Address
6101 GATEWAY DR 6101 GATEWAY DR
CYPRESS CA 90630 CYPRESS CA 90630 N
Us us 910442
2. Principal Place of Business 3. Malling Address “IIH“I “l ”“ 'I | ‘ Ilml || m I I’ I I I m m”lu" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 33.0204817 Applied For
Not Applicable
Zi i it
P Country . Zip Country 5. Certificate of Status Desired [ $875 .‘\_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tl T mm e T T - e | Name_ _ [ e -
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Stest Addross 70 Box Nmbar 1o Nor Acoeniabe]
reel ress (P.C. Box Number is Not Acceptable
1201 HAYS ST. . P
SUITE 105
TALLAHASSEE FL 32301
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.
SIGNATURE
Signatura, typed cr printed nama of reglstered agent and title if applicable. (NOTE: Ragistered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $Iect\on Cﬂmpa‘g" E\nanC|ng 0 $5.00 may Be
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c - O Delete TITLE Ol change  [] Addition | &
NAME JAYNE, CAMILLE ‘ ‘ NAME e
streeT aooress | 6101 GATEWAY DR . STREET ADDRESS 3
orv-5t-70 | CYPRESS CA 90830 : CITY-ST-2IP s
- o
TITLE S ' : o [ pelete TILE [ change ] Adaition g
NAME FIREHAMMER, RICHARD A. NAME
smeeT anoaess | 8190 CARRINGTON PLACE STREET ADDRESS
crv-s1-2P | BAINBRIDGE TOWNSHIP OH 44023 CIvY-ST-2PP
e 4P L o DlDelete  J mme . ] [ Change [ Addiion |
NAME ARLING, PAUL ) ) NAME ' ’ ’ -
sTREeT 0oRess | 6101 GATEWAY DR STREET ADDRESS
GiTY-ST-2%P CYPRESS CA 90630 - CITY-ST-2IP
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIVLE [ Detete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Stalutes. | 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 recgi r trustee empowered to gMecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach like empowered.
-
SIGNATURE: [('—1 | el
AND TYPED OR PRINTED NAME OF snimm; OFFICER OR DIRECTOR T ¥ Date Deylime Phone #




