2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036818 Apr 25,2001 8:00 am
At A ecretary of State

SEMICONDUCTOHS' [Nc' 04-25-2001 90030 035 ***150.00
Principal Place of Business : Mailing Address
948 POMPANO DRIVE 948 POMPANO DRIVE
JUPITER FL 33458 JUPITER FL 33458

T one s nooe.| W

I

G316848

SSU-i‘rlB. Apt.\#éc. ' s% ;j\-\[:t. #, etc. \ (¢> DO NOT WRITE N THIS SPAC
< ol
City & State ity & State 4. FE! Number Applied For
uEiter, {: \ upyter =\ 157306735 Not Applicab!
1 ot Applicable
: 3Z%q e)q fjm% }0( g’ 2y bq @mé A, 5. Certificate of Stalus Desired [ gese-gil‘::’:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
= - - - T - e
staogga\;‘ﬁcN%AbRNE UR J Street Address {P.C. Box Number is Not Acceptable)
JUPITER FL 33458
City FL Zip Code

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

SIGNATURE

Signature, typed o printac nama of registered agent and title It applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o L . M
8. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing r.eqmremem and efscts to do so. After MAY 1, 2001 Fee will be $550.00 Trus! Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE ﬁ Change [ Addition
NAME SCORNAVAGCA, ARTHUR J NAME
steer aobRess | 948 POMPANO DR sreranrss [ DD WS Moy One Stre il
omv-s7-27 | JUPITER FL 33458 ov-s-e [V er B L BAINGY
Tine [ Defete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e 3 pelete J e [Jchange  [] Addition
TNAME T ' T Tt e - A NAME i F T e
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THLE O pelete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-7P CITY-5T-1P
TITLE O telete TITLE [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-sT-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated an 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 director
of the corparation or the receiver or trusiee empowereq to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with drges #yith 9 other like empowered.
- "-.-/—‘%L. . ; .
o Y f’?//, 94 L) 7 4p

SIGNATURE:
) SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Caytima Phone #

CR2EQ34 (10/00)

)]

i




