2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # P96000038524 FILED
1. Entity Name May 15, 2000 8:00 am
NEW AGE ELECTRONIC DEVICES, INC. Secretary of State
05-15-2000 90244 050 ***150.00
Principal Place of Business Malling Address
212 § GLYDE AVE 212 § CLYDE AVE
KISSIMMEE FL 34741 KISSIMMEE FL 34741-5616
N ST LT R
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-338%38 Not Applicabie
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ g .
SKOPPE. ANDREA JOHMN SUsSICKY
4 Street Address (P.O. Box Number is Not Acceptable)
212 S CLYDE AVE

KISSIMMEE FL 34741 202~ (Lo du JL,JL,.

S e FLIBE]

8. The above named entity submitdfhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE \mp FN L*'{’.Z(_g T!()O

Wvﬂed or ;}Tmed r:aﬂmreg\slsred agent and ml?‘ﬁ"applicable {NQTE' Registered Agent signature required when reinstating)

8. This _c_orporati.o}Ils eligible to satisfy its Intanglble = = FlLéfNOWiI—ﬁFEETSf$1 50.00 - 10. Elegtion -Campaigr;-Fi-n“an‘c‘:i‘ng. - $5.00 May Bo
Tax hlmg rgquxrement and glects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. | Add.ed to Fese‘;s
(See criteria on back) . O Make Check Payable to Department of State

1. © OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [3 Delete TITLE [ Change [ Addition

NAME SKOPPE, ANDREA NAME

sTREET ADORESS | 725 PALM SPRINGS CIRCLE STREST ACDRESS

CIry-sT-ZPP INDIAN HARBOUR BEACH FL 32937 CITY - §T-2IP

THLE [ Dslete TME [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

CTMLE- - R il e b 3 pelete TITLE : - = -TETES[MChange (] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Celete TILE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-ST-217 CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiNE [ pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P . CITY-8T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an addres, with all other like empowered.

SIGNATURE: .

.1
TED NAME OF AGNING OFFICER OR DIRECTOR Dala Daytime Phone #

RAC U

el



