2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000023257

1. Entity Name

A & C COMPONENTS, INC.

Principal Place of Business Mailing Address

1420 NW BOCA RATON BLVD

1" DERACTERCT ISP
BgCA RATON FL 33432 gpb( /M E_ 44, g@fi’éf&’

2. Principal Place of Business

i

EEISAM £ ¥

Suite, Apt. #, etc. Suite, Apt. #, sic.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90031 049 ***150.00

MREMET AR B

DO NOT WRITE IN THIS SPACE

i

City & State City & 1atﬁa F/; 4. FEI Number 65-0481056 Applied For
W TTX{ f - 1 Not Applicable
Zp Country CO‘Z?'-QA 5. Cerlficate of Status Desied [ 9972 Additional

22

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- — Name

UPAIS -

- - o o -

IS, ALLAN
1420 NW BOCA RATON BLVD

Street Address (P.O. Box Number is Not Acceptable)

#3

BOCA RATON FL 33432 &
; ity

Zip Code

FL

8. The above named entity submits this staterent far the purpese of changing its registered office or registered agent. or

SIGNATURE

poth, in the State of Florida,

Signature, iyped or printed name of registered agent and tie 'f appliceis.

{NOTE: Registered Agent signatuie required when reinstating)

OATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee willt be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do sa.
(See criteria on back) O

10.

Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added 4o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11 .

TITLE FD 0 Delete MLE O change [} Addition | &

NAME MANIS, ALLAN NAME ' @

streer ADDRESS | 12428 CLEAR FALLS DR STREET ADDRESS 3

Ciry-§T-2P BOCA RATON Fl. 33428 CiTY-5T-21P ¥

TILE [ Delete TITLE [ change  [] Addition ?J:

WAME NAME

STREET ADRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

TITLE O Dakete TILE ™ change [ Addition
[T - NAME - o ——— - e L Lhange L

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CITY-ST-2IP

TITLE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

THLE ' D Delete TILE Clchange [0 Addition

NAME NAME

STREETADDRESS | ' STREET ADDRESS

Ty -S1-21P CITY-5T-2IP

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

13. 1 hereby certity that the informalje
indicated on this report or sugg
of the corporation or the recg
changed, ar on an attachm

SIGNATURE:

pog as requiréd by Chapter 607, Fiorida St

bupplied with this filing does not quallly for ihe ex i tated in Section 119.07(3)), Florida Statutes. | further certify that the information
Lrial report is true and accurate and jpat my signaJre shall have the same legal effect as if made under oath; that | am an officer or director
i tujes; and that my name appears in Block 11 or Block 12 if

Sb/2H5-SSU6

f%:/;cf/ 00

Date Daytme Phone #




