Y
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14. 2002 8:00 am

FlVndad™ b |

13. | hereby certify that the information supplied with thisrf'ilmg 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 direcior
of the corporation or the recei £ this report as reguired by Chapier 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if

-

7.

lcﬁanged_._o[ an grl_at't:ach n (rgegreeg;?ev\g\trﬁraelcli w @S‘
SIGNATURE: ' i, 4!24\‘{[2 Q71

1. EnityName Secretary of State |
‘FLORIDA COMPONENT SYSTEMS, INC. 05-14-2002 90016 013 ***150.00
Principal Place of Business Mailing Address
- 6475.2N0- ST 6475 28D ST
- KEY 'WEST FL 33040 #C ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
kS ‘
: 65‘0772094 Not Applicable
| Zi i .
Zp Eountry P Country 5. Certificate of Status Desired 0 $8.75 Additional .
——— 7 i = R PR - « Fea Required — -~
~ 6."Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
MName .
LESSESR, TAM! Straet Address (P.O. Box Number is Not Acceplable)
6475 2ND STREET UNIT C
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and lite it applicable. (NOTE: Registered Agent signature raquired whan raingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $1‘£50.90 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Foes
{See criteria on back) O Make Check Payable to Depam‘jnent of State ‘ .
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TITLE O Change [ Addition | S
NAME LESSER, SCOTT NAME : <)
STREET A00RESS | 6475 2ND ST STREET ADDRESS §
erv-st-ze | KEY WEST FL 33040 CITY-ST-2IP o
TITLE P e T Delete TITLE [ Change (7] Additicn 5
NAME SEEMAN, BRIAN HAME
STREET ADDRESS | 6475 2ND ST STREET ADDRESS
GiTY-ST-2IF KEY WEST FL 33040 ' CITY-ST-ZIP
TILE s O Delete NLE ' [ change [ Addition
NAME LESSER, TAMI NAME
STREET AUDRESS | 6475 2ND STREET STREET ADDRESS
CiTY-S7-21P KEY WEST FL 33040 CiTY-ST-2IP
TILE Lt e, [ patete TIE (5 Change [ Addition
NAME S NAME
STREETADDRESS | »"yr ~o't- & ovit STREET ADDRESS
CITY-8T-2IP el CITY-57-2IP
TIME O oelete me [J Change [ Adaltion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TMLE [ Detete TTLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



