2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9700006297 1 Mar 22, 2000 8:00 am
. Entity Name
r f
KEITH RUTHENBERG-ELECTRONIC SALES, INC. Secretary of State
03-22-2000 90019 041 ***150.00
Principal Place of Business Mailing Address
6135 N. LAGOCN DR.. #103 €135 N. LAGOON DR. #1103
PANAMA CITY BEACH FL 32408 PANAMA GITY BEACH FL 32408-3700
b v A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3461952 Net Applicable
Zip Couriry Zp Country 5. Certificate of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o ‘RWENBERGTKEHHW T Streel Address (P.O. Box NMumber is Not Acceptabie)
6135 N. LAGOON DR., #103 :
PANAMA CITY BEACH FL 32408
City FL Zip Code

8. The above named entity supmits this gtatement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

3-p0-0e

SIGNATURE
Signature, typed or printed name of regislar}s\agem ayﬁla it applicdbla. {NOTE. Regstered Agem signature required when rainstating) DATE
9. This corporation is eligible to satisfy its IntanM . FILE NOW!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E::lgzn%agoizilr?;u::i:;mmg 0 fdsd'oo May Be
o . ad to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
WILE D {7 Delete 1ML VP _ KChange ﬁ Addition
NAME RUTHENBERG, KEITH A 17/ RuTHEVBERS P
STREET ADDRESS | 135 N. LAGOON DR., #103 seer aoRess | B35 A AAGoons DR, 3
GTY-sT-2P | PANAMA CITY BEAGH FL 32408 arv-ste | PANARIA CiTy BEAcH) FL 32408
TITLE [ Delete TITLE p [”] Change KAddilion
NAME NANE FRANAIE L, RuTHEVBER
STREET ADDRESS STREETADDRESS | G238 A LM Gooar JR, H /03
omv-§T-21 olry-§1-2P Frinnrind Ciry BeacH | FL J2¢o8
TITLE O pelete TITE P [ Change %Addition
NAME NAME A HOL ﬂ paW/U/ﬂJ&
_STREET ADGRESS.] mo o e e stheEt sovsess | AT 8 LPELIC AN iR Yy —_ -
CITY-ST-21P CITY-5T-2IF PArAryd 1Ty BeAeH, FL 32 Lo
TITLE [ Delete TMLE p i [ Change Mkddition
NAME NAVE JeEL K ﬁa THEWBER A
STREET ABDRESS STREETADORESS | @ 135 Al LAs oo’ P, # Jo3
OITY-5T-2P ov-seir | Panar Oy Bercl | FL T2408
TITLE 7 Detete TITLE T ! [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-51-2P
TITLE 3 selete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZiP CiTY-5T-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. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witb-e other like empowered.

SIGNATURE: Ty 3-20 -2 §50.234~3669

[GNATURE AND TYPED OR PRINTED NAME OF SIGNJMG OFFICER OR DIRECTOR Date Dayume Fhone #

7

CR2E034 (9/99)



