2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # P95000036621

1. Entity Name

LAURAND ELECTRONICS, INC.

Secretary of State

05-05-2003 90708 037 ***150.00

Mailing Address
10117 W QAKLAND PARK BLVD

PMB 342
SUNRISE FL 33351

Principal Place of Business
10117 W QAKLAND PARK BLVD

PMB 342
SUNRISE FL 33351

2. Principal Place of Business 3. Mailing Address

MRS

Suite, Apt. #, elc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

N VBLELED

City & State City & State 4. FEl MNumber Applied For
65-05?5301 Mot Applicable
zp Country 2 Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Name T ——
BLITZ, ANDREW Street Addrass {P.0. Box Number is Not Acceptable)
ree 85 {F.U). X Numper 1S cceptal
9617 NW 8TH CIR
PLANTATION FL 33324
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ngﬂaw“f: typed or printed name of registerad agent and titls it applicable,

(NOTE: Registared Agent signaturs raquired when rainstating)

DATE

FILE N“OW!!I FEE IS $150.00
After Mty 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EX2 ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 17

TITLE D O Delste TITLE Clchange [ Addition
NAME BLITZ, ANDREW NAME

streeT noress |9817 NW 8TH CIR STREET ADDRESS

onv-s-ze - |PLANTATION FL 33324 CITY-57-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

mME N (] Delete _TnE - — - N . [ Change . [ Addition :
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2P

TITLE O pelete TLE {1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8T-ZIp CITY-ST-2IP

TITLE O Delete TMLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE 3 pelate TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZIP

12. | hereby certify that the information suppilied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recelvr trusiee
changed, or on an attachipe

d

powered.

SIGNATURE:

does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p0wered to exegute this report as required by Chapter 807, Floridda Statutes; and that my name appears in Block 10 or Block 11 if

Ylaglos GsilIa-452

Data Daytimg Phona #

CR2EQ34 (10/02)




