2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

Tedhh Nex BElectronics ,FNna .

DOCUMENT # AL 0CTOYE R0

Apr 25, 2001 8:00 am
V% ecretary of State

“ 04-25-2001 90156 050 ***150.00

Principal Place of Business Mailing Address

(50I9, Pine AN\ RA. RO. Box Qs
For+ Richey FL 2R Townpo, TL 220023

- A0D5680g

Ado ottt , Maw \i A
LOIG Pine Wi\
Pory 9\'\0\0&3[? L 24y

2. Principal Place of Business 3. Mailing Address
ol oSuite ApL#ete - o o o =|wecSuile, ApL#, elc. e i e emiel wr L DONOTWRITEAN THIS SPACEe= - - - —
City & State City & State 4. FEI Number Applied For
: NG 2220830 Nat Applicable
4 Countr Zi Count ' iti
P ¥ P Lty 5. Certificate of Status Desired 0 $8.75 Addifional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

_ Streel Address {P.O. Box Number is Not Acceptable)

City

F L Zip Code

SIGNATURE

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.

H

Signature, typed or printed name of registered agant and Ltlg if applicable. {NOTE: Registerad A;:}enl signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible - FILE NOWHH-FEE IS ;150.00 10. Election Campaign Finarcing . $5.00 Moy Bo
|, Taxifiting raquirement and elects to do so. . .. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribusiorn. O Added to Fees
(See'eriteria’on back) ™~ " B [+ "Muke Check Payabierto Dipartment of Statd™=~|~ =

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME [4] M Delete TILE O Change (] Aduition | S
HAME Aot , Mok A. NAME =
STREET ADDRESS PS5 ZLY{ o %\Ue‘m‘\(\-}«{)@‘\\;& . STREET ADDRESS 3
CITY-ST-2IP : - CITY-ST-2IP =

ok Rickhea (Fl 240k ] |5
TITLE AR [ Delete TITLE [ Change  [J Addition 5
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE - 3 Delste TITLE {7 change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITyY-$7-2IP
TITLE. . X ) [ patete TITLE i - DD cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TILE [ Change  [7] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this repor

SIGNATURE: a4 A

13. | hereby certify that the information supplied with this fling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowereg.

H

/(:;NMRMD‘FWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

ll{lp\ 20844 T A




