2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

FILED
UNIFORM BUSINESS REPORT (UBR) §

DOCUMENT #  P97000024787 Iy 2
3 T
1. Entity Name 05-01-2003 90399 010 150.00
FLORIDA ELECTRONIC SYSTEMS, INC.
Principal Place of Business Mailing Address
1802-102 N. UNIVERSITY DRIVE. SUITE 242 1802-102 N. UNIVERSITY DRIVE. SUITE 242
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Flace of Business 3. Malling Address ‘1 H"""' “l'lm'"“ "N "")"’" "“I ”ml"“ Jl"’ m” ]") 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0746374 Nat Applicable
Zi Counlr i Countr . )
P ouniry . Zip Y A 5. Certificate of Status Desired I:I $8 75 Additional
- - - ot mE ST = - R Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, DAVID M Street Address (F.O. Box Number | N.tA table)
ree| ress {P.O. Box Number is Not Acceptable
18100 SW 55TH STREETY
FORT LAUDERDALE FL 33331
City FL Zip Code
. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE N
Signature, typed or printed name‘ul registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating DATE
. FILE NOWI!! FEE\:EE?SO'OO 9. Election Campaign Financin $5 0o
After May 1, 2003 Fee wil! be $550.00 . Trust Fund Ccﬁ‘ltr?bu(ion. ° O Add-ed tohg:isa ©
Make Check Payable to Florida Department of State
10. . “OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITE PSD . 1 Delete TTLE Ol change [ Addilion | &
NAME MORRISsDAVID M~ - NAME =]
sTReeT aporess | 18100 SW 55TH STREET STREET ADDRESS 3
arv-stze | FT. LAUDERDALE FL 33331 CITY-S7-21P o
" 3]
e - * [ Delete TME [ change [ Adgition o
NAME M NAME
STREET ADDRESS L a STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP ) -
TILE . 3 Delete TITLE Thchange ] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE {Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE . [dchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
313 [ Delete TLE [l change  [C] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P CITY-ST-2IP
12. | hereby certify that the information suppiied with this filin 5; doas not qualify for the exemption stated in Section 112.07{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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmeptwith an address, w alt other like empowered.
. 4
SIGNATURE: <) 4-28.059 ALY VIV Y YA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR— Date Daytime Phona &




