2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000017180

1. Entity Name

DEAN'S ELECTRONIC, INC.

Principal Place of Business

4209 JOHNSON STREET 39015 . OCEAN DR
HOLLYWOOD Fi 33021 APT 3G
HOLLYWOOD FL 33019

Mailing Address

2. Principal Place of Business

3. Mailing Addrass

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90007 036 ***150.00

LA R

N

~Suitc.Apt el . ___ coea|- - Suite Apt#ele . e 0 ) :DONQTWRITEINTHIS SPACE = wmm = - -~ -
City & State City & State 4. FEI Number Applied For
65-0752021 Not Applicable
Zi i Count it
P Country 0 ouniry 5. Certificate of Status Desired (]} $8'75 Additional

Fes Required

6. Name and Address of Current Registered Agemt

7. Name and Address ot New Regisiered Agent

EL-DANNAOUI, DEAN
4209 JOHNSON STREET
HOLLYWOOD FL 33021

Name

Street Address (P.0. Box Number is Not Acceptable)

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.

SIGNATURE
Signature, typed or printed nama of registered agent and titfe if applicable {NOTE. Registerad Agent signature required when reinstating) DATE
_a__Thie corporation is aligible to.satish its Intanginte_ 1— - ——= FILE-NOWMLEFF 15618000 o —|
Q. . This cornoration i gib vis sl - s =

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
. Make Check Payable to Department of State

—10=Election Campalgh Financing "~ $5.00 May Be ~

Trust Fund Contribution. Added o Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE D ' O pelete TILE [ Change [ Addition | &

NAME EL-DANNAQUIL, DEAN  NAME i-’

STREET ADDRESS | 4209.JOHNSON STREET STREET ADDRESS o

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-717 i
o

TILE [ elete TITLE change [ Additien | O

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE ] Delete TITLE D thange [ Addition

NAME NAME

STREET ADDRESS " STREETADDRESS | T T - - -

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

TITLE ] Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST- 2P

TITLE 1 pelete TITLE [ change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify-that the information'supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this reporl or sdpplemenial 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 ejnpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

<

changed, OLDT]‘ an a\tachment’w‘\lh‘an addre
O P ot \.

SIGNATURE




