2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOLDEN TRIANGLE ELECTRONIC WHOLESALERS ASTRO TG ‘

, INC.

P93000024436

Principal Place of Business
6949 W NASA
MELBOURNE FL 32904

Mailing Address
69349 W NASA

MELBOURNE FL 32904

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90104 012 ***150.00

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3170501 Not Applicable
Zi Countr Z Countr
P y P y 5. Certficate of Status Desired ] 90-79 Additional
Fee Required
~ &7 Name ant Address ot Current Registered Agent - 7. ‘Name and Address of New Reglistered Agent ~
Name

BENTLEY, ROGER W
2358 SARNO ROAD
MELBOURNE FL 32935

Sireet Address {P.0). Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent 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.

.
25

SIGNATURE

Signature, Igﬁpsd or printed rféma of registered agent and title if appfcable.

{NOTE: Registered Agent signalure required when reinstating) DATE

;. FILE NOWI! FEE IS $150,00

1

 After May 12003 Fee will be $550.00
Make 'Q!mck Payabte to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

s OFFICERS AND DIRECTORS 11. ~__ ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE .| P [ pelete TITLE ] Change (mkddmon
e BENTLEY, SUSAN P e %«,@C’P “, - 3‘*" 5/‘/

sTReeT ADohESS | 2358 SARNQ ROAD STREET ADDRESS

orv-st-zp | MELBOURNE FL 32935 . evsrze [P éa’,a{w d/ /’Z 32? -

TME e B - O elete ThLE T Changs [ Addition
NAME A Bl NAME

STREETADDRESS | .. - © v - ' ° = STREET ADDRESS

oTe-st2e fiE e R GITY-ST-2P

me - ‘T':‘_’" . O Defete e Dl Change  [] Acdition |-
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-20P

TiTLE 3 oelete TIE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE 7] Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-ZIP

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is tfrue and accurate and that m
of the corporaticn or the receiver or trustee empowered to execute this repg
n address, with all giger fi

changed, or on an atiachment

gnature shall have the same legal effect as if made under oath; that | am an officer or director

‘equired by Chapter BO7, Florida Statutes; and that my name a%e?’a? in Block 10 or Black 11 if

VA Ta%

Daytime Phtne #

V- /~So—0%

MATURE AND TYPED OR PRINTED NAME OF SIGNING Olyfﬁ DIRECTOR Dats

SIGNATURE:

N 9o

CR2E034 (10/02)

1



