2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELECTRONICS SPECIALISTS, INC.

BN

P97000068049

Principal Place of Business '

1950 NORTHGATE BLVD
UNT 1D
SARASOTA FL 34243

Mailing Address

1950 NORTHGATE BLVD
UNIT 1D
SARASOTA FL 34243

195D Borfhecte Bivd

1450 Obrthace Bl vd

ite, A
~

e D -

Suite D-1

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90183 045 ***150.00

AR AT

DO NCOT WRITE IN THIS SPACE

ity & State — _~ Cily & Stale 4. FEI Number Appliad For
S AstTA , PL ISARASSTA, P 65077 1667
; v i I .
3 Ll.a 3 (+ ‘g’mw US H 3{?&?)L) Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1

OSBORNE, MICHELE L
7621 15TH STE
SARASOTA FL 34243

e, Michele L.

Street Address (P.O. Box Number is Nol Accepgﬂe)

1950 Noracde Blvd Dnit

-

"SARASLTA

FL | 3425234

8. The above named entity submits this statem

O

SIGNATUR

for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

Sigr‘atun.‘: typed or printad nama of registared agent and titie if applicable.

(NOTE: Registered Agent signaturs required whe n reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!l! FEE 1S $150.00
After May 1, 2002 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

Make Check Payable to Department of State

1, OFFICERS AND DIRECTCORS | EB2 _____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TLE 5’ e O ‘ﬁ Change [ Addition
|
e OSBORNE, $COTT g sidone, S g.:ud # D)
STREET ADDRESS |3508 27TH ST. CT. E STREET ADDRESS HSO DDV‘H‘-%&J'C— .
civ-sr-2¢ |BRADENTON FL 34208 ovsr | SARPASTTAY, L. 4239
L4
TITE D [ Delete e VP . nange  [] Addition
NAME OSBORNE, MICHELE L NAME Oﬁ\ooﬁh%! VY I.iChCJé—\— D)
STREET ADDRESS | 3609 27TH ST CT E STREET ADDRESS [|ST I\JD Hoo 3
or-si-2¢ |BRADENTON FL 34208 m-srze | SARASTA, . 34adY
_TITLE (J Delete TME . [ Change [ Addition
NAME = T i T ~l wame - e e e L
STREET ADDRESS STREET ADDRESS
oITV-51-2P CHTY-ST- 2P
THLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ Delete TIMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP 7
TITLE [ Delete THLE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP

13. | hereby certify that the information supptied 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 report or supplemental report is true and accurate and that my signature shall have the same legai effect as if macte under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this repart as required by Chapter 607, Florigla Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen wlzaar: addrjss;v\ftz all Jthe e empowered. : C{QPBI‘,D"
Wphplssnd: [0 Ires igele L Dshogne Vis s~ oiug

SIGNATURE AND TYPED OR PRINTED NAME'GF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

DAY

nv

CR2E034 (9/01)



