i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P930000761 02 -

Feb 15, 2001 8:00 am

1. Sty N Secretary of State

SAN ANN ELECTHIQ. INC. 02-15-2001 90334 016 ***150.00
Principal Place of Busingss f Mailing Address
P.0. BOX 731 ‘ P.O. BOX 785 " -
SAN ANTONIO FL 33576 SAN ANTONIO FL 23576 AUUE3DH 35
us ‘

2. Prmclpal Place of Busmess 3. Mailing Address , Hll““l Hl ll' |||

Al

1
Suite, Apt, #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State ] City & State 4. FEI Number Applied For
59-321%93 Not Applicable
Zip Countrv Zip Country O $8.75 Additional

5. Certificate of Status Desired

1

Fee Required

._6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
Iéggghgs:gm AVE Street Address (P.O. Box Number is Not Acceptable)
SAN ANTONIO FL 33576
| 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 !
Signature, typad or grinted naime of registerad agent and litls it applicable. (NQTE: Registerod Agert signaturs required when reinstating) DATE
9. This corporation is eligibtée to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillqg requirsment and elects 1o do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added 1o Fees
(See criteria on back) | O Make Check Payable 1o Department of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TMMLE P | 1 Delete TMLE (J change [ Addition
NAME LAUKAT, KRIS NAME
STREET ADDRESS | 39553 MICHIGAN AVE. STREET ADDRESS
CITY-57-ZP SAN ANTONIO EL 33576 CITY-ST-2iP
me *t O Delete me [ Change (] Addition
NAME | NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP : _ _I CiTY-ST- 2P o
TIMLE 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-5T-21P : CITY-ST-ZIP
TITLE ‘ [ Delete TITLE [l Change [ Addition
HAME } NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TITLE : 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ! ’ STREET ADDRESS
¢ImY-S1-2P i CITY-ST-2P
TITLE i [ Delete TILE [ Change ] Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ /‘ CITY-S7-71P

13. | hereby certify that the informatiory& pplied with
indicated on this report or supplefhental repa
of the corporation or the receivér or fugte
changed, or on an attachmgfg with g2

SIGNATURE:Z/// 4

¢ empowerad,

[Pu 7 -[9-0

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata

Daytime Fhona #

.-g__'

gex notiqualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

7

0517968

CR2E034 (10/00)



