FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00 am

DOCUMENT #  Pg8000001861 Secretary of State
COMPONENT CONCEPTS, INC. 02-07-2002 90022 003 ***150.00
Principal Place of Business Mailing Address
4926 PENNSBURY DRIVE 4926 PENNSBURY DRIVE
TAMPA FL 33624 TAMPA FL 33624
2. Principa! Place of Business 3. Mailing Address ”||”|I| hlml’ llm m“ |I||||I“‘ |Im “||H‘||H|“| “m “I‘ |“’
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - ‘59'3489831 Not Applicable
7 Country 2 Country 5. Cerlilicate of Status Desired O $8.75 additional
' Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTLEMAN! JOE F Street Address (P.QO. Box Number is Nol Acceptable}
4926 PENNSBURY DR ~
TAMPA FL 33624
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name ol registered agent and title if applicable. (NOTE: Registared Agent signatuie requiredi when reinstating) DATE
9. 1T_hl:c,;i.or:poranc?n is e||lg|bt§ tc‘) sa:us;fyéts Intangible AHEI;E N?\;\L!O!z FEE 1Sm$t;|e50.0% o 10. Election Campaign Financing $5.00 May 8o
ax ||n.g r,aquwemen and elects 1o do so. rway 1, Fee w $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
12 OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [] Change [ Addition
NAVE CASTLEMAN, JOE F Nav
STReeT ADDRESS 4926 PENNSBURY DHNE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE VSTD [ Delete TITLE [] Change  [[] Addition
N CASTLEMAN, JOE F N
STREET ADDRESS 4928 pENNSBURY DRNE STREET ADDRESS
CITY-ST- 2P TAMPA FL 33624 CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE O pelete TITLE [JCharge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TITLE T [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITy-S8T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr ecute this repog as required by Chapter 607, Florida Statules; and that my name appears in Block 171 or Block 12 if

changed, or on an attachment with anfaddngss r like empowe
! @3
/fzd for  SLo-41E7
fale '

Ao gt AP
G OFFICER QR DIRECTOR

SIGNATURE: STP okl A

smn?(uymn TYPED OR PRINTED NAME OF SIGNIN

Daytime Phong #

AY  BLISEVD

CR2E034 (/01)



