2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000054895 Apr 18F12]63:(])) 8:00 am

TRANSWORLD ELECTRONICS, INC. ecretary of State

04-18-2000 90064 008 ***150.00

Principal Place of Busines_s Mailing Address
735 ARLINGTON AVENUE NORTH 735 ARLINGTON AVENUE NORTH
SUITE 2 SUITE 2
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3621
Suite, Apt. #, atc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3393603 Applied For

Not Applicable

Zip Country i Country 5. Certficato of Status Desied ~ [] 9879 Additional
Fee Requirad
| 6. Name and Address of Currenl Registered Agent ———7—Name and Address of New Registered-Agem ——. _
Name

RUFQ, LOUIS M Street Address (P.C. Box Number Is Not Acceptable)
735 ARLINGTON AVENUE NORTH )
SUITE 2
ST. PETERSBURG FL 33701 = -

ity 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.

SIGNATURE
Signature, typed or printect name of registered agent and ftle if applicable. {NOTE: Ragistarad Agent signature requirad when reinstating) DATE
et sosmmnso " | ptor MaY 12000 Foo illba $sg000 | 1% Eecion Campsign Faancng - $5.00 vy e
=0 ' . * Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e CcD : 1 Delete TITLE (J Change [ Addition
NAME ZACH, JAMES A NAME
STREET ADDRESS | 1124 SEVILLE LN NE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-57-2IP
TITLE STD L) Delete TITLE ] Change [ Acdition
NAME OTTS, RAYMOND A - NAME
staeer aoDREsS | 415 _13TH AVE NE STREET ADDRESS _
orv-s1-2p | ST PETERSBURG FL - oITY-§T-2P
TRLE PD O oeleta TNLE [ Change [ Addition
NAME RUFQ, LOUIS M HAME
sTReer aDDRFSS | 10265 GANDY BLVD, #1502 STREET ADDRESS
CiTY-ST-2P ST PETERSBURG FL CITY-§T-21P
MLE D [ oelete TITLE [ change [ Addition
NAME HUENINK, JEFFREY C NAME
staeeT asoRess | 2758 HERON PLACE STREET ADDRESS
CITY-ST-2IF CLEARWATER FL CITY-ST-2IP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [J Delete TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! herebyicerufy that the informatigrf shipplied with this filing doesgt qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppgiémefial report is true and accfiraté\and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyr or frusteegmpoweregPp exebyla tNs refort as required by Chapter 607, Florida Statutes; and that my, name appears in Block 11 or Block 12 if
changed, or on an attachmeph withan adgkeks, with Z other ljke endoyred.

LA Yo ofsf « QL& p
SIGNATURE: _ Ao i V) AUV IS e, [ire4s 00 977 99 1z

NATURE JND] w;f" ‘wﬂ- - G OFFICER OR DIRECTOR Cfte Dayume Phore ¥

o — LI 7

CR2E034 (9/99)



