2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P96000058818 Secretary of State
1. Eatity Name 03-19-2003 90143 037 ***150.00
PLAZA ELECTRONICS REPAIR SERVICE, INC.
Principal Place of Business Mailing Address
13268 66 ST N 13268 65 ST N
LARGO FL 33772 LARGO FL 33773
2. Principal Place of Businass 3. Maiing Address ”"’llll”l "”l m“ "m IIH'"I“ Ilm I“I‘ mlmm “"[ m“"[
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3380305 Not 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

— . —. = . .- L e - ~| Name- - - — e =

HELIKER, ANGELA L

Street Address (P.O. Box Number is Not Acceptable)

13268 68TH ST. N.

LARGO FL 34643

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

the obligations g cp
J 7
f 5\ ‘(1 ’)

SIGNATURE e

Signature, typad or %{ed name of regislerad agent and title if applicable. {NOTE. Registered Agent signalure required when renstating) DATE
FILE NOWH!l FEE IS $150.00 - )
8. Election Campaign Financin:
At Moy 1,2000 Feo wil e $55000 G Campmn ranios ) $5.00 oo
Make Check Payabla to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e bp C7 Delete MLE [ change [ Addition
BAME HELIKER, ROBERT C JR. NAME
streeT anoress | 13268 86TH ST. N. STREET ADORESS
omv-st-ze | LARGO FL 33773 CITY-ST-2IP
TITéE DVST J Delete TILE O Change [ Additian
NAME HELIKER, ANGELA L NAME
strEeT anoress | 13268 66TH ST. N. STREET ADDRESS
CITY-S7-2IP LARGO FL 33773 CITY-ST-2IP
TITLE o [ Delzte e [ Change [ Addition
NAME - - A Y S I T - s T -
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CIrY-S7-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STHEET ACDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. | hereby certity thatthe information supplied with this f\|lﬂ3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmem with an address, with all othed like empowered

SIGNATURE: ”@"”T/Q% dszurken 3/“//03 12752/ SYEY

BIGNATURE AND TYPE[@ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phaone #

(3. FF=2 ")

AN

CR2E034 (10/02)



