2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am

DOCUMENT #
1. Entity Name Pg4000023257 Secretal ’f Of State
A & C COMPONENTS, INC. 01-23-2002 90004 017 ***150.00
Principal Place of Business Mailing Address
1420 NW BOCA RATON BLVD 1420 NW BOCA RATON BLVD
#3 #3
BOCA RATON FL 33432 BOCA RATON FL 33432
s . CHYAR 00 A R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Siate City & State 4. FE! Number Applied For
65.0481056 Not Applicable
Zie Country Zip Country 5. Certfiicate of Staius Desred ~ []  $8-79 Additional
. o B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANIS' A Sireet Address (P.O. Box Number is Not Acceptable)
1420 NW BOCA RATON BLVD —
#3
BOCA RATON FL 33432 City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed er printad nams of registersd agert and title if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe!;s
{See criteria on back} 0 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD R Tolete nLE LABESTDEATT, MChange [ Addition
e MANIS, ALLAN e MAdis ARllen
streer aooress |12428 GLEAR FALLS DR STREETAODRESS | (2, 200 P A 'DE—( MAR Dawe ¥s05
orv-st-ze - [BOCA RATON FL 33428 B CITY - T-2IP Bock RAToAd. . 33433
TITLE ?ﬁ . m,[)eme TITLE [ Change ] Addition
NAME Adls A U ou : dgo S| e
STREET ADDRESS 20 De[ ﬁﬂ, D’&' we STREET ADDRESS
CiTY-§1-2P ol L. 3234322 CITY-5T-7IP
TITLE ) . C.celete. . . J-TmiE . o - - [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE [ Delete TITLE crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-§T-21P
TTLE [ Deiete TITLE [ Change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | cmy-st-ze

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemgnial repart is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver #f tlustee empowered to execute this repog,aa—required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: ress, with all other likgfempowered.

SIGNATURE: VAA i’“/ W%ﬂ) /j// 5/0& gé/rfég’gg/é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o

v

CR2EQ034 (9/01}



