2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054564

1. Entity Name -

P.W. ELECTRONICS, INC.

FILED
Jun 20, 2000 8:00 am
Secretary of State

06-20-2000 90010 030 ***550.00

Maifing Address

2105 FIRESTONE CT.
OVIEDO FL 327668813
s

Principal Place of Business

2105 FIRESTONE CT.
OVIEDO FL 32765
us

- eww g

3. Mailing Address

s TR0 JA Bors

2. Principal Place of Business

1 720 NSABpEF

NI

VRN G

A5y
Suite, Apt. #, etc. /7 Suite, Apt. #, etc.

/\/4)/

DO NCT WRITE IN THIS SPACE

ity & State City & State 4. FEf Number Applied F\0r
4"(/[-(/0 7ﬂ z Fé C;‘;‘UL UO 7/4 P ;L 59‘3517742 Nat Applicakte
Zip Country Zip ., Cauntry ” . 8.75 Additional
Z Z Z ./d_ ff/j \S_Eﬂ/ NOLE Jj7{é‘ fi/-’{ Eﬂ//YOLé 5. Certificate of Status Desired | ?ee Flequirec; lona
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
:;4:—*'—‘“‘"" i e o= = —hame e i e e == —— - O . ) = hlhmall-u

WEISS’ JOHN Street Address (P.O. Box Num;er is Not Acceptable)

2105 FIRESTONE CT. L 720 \JACBOFF AN/

OVIEDO FL. 32765 4 7

C ool vors FL | 25%2 5473

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

~

(\./d".-ob

{NOTE: Rapistered Agant signature required when reinstatng)

-
2 VA i
SIGNATUR%( Ao Lin ( Ve g /46;( V-3 '~
ignature, ty}ed or printed name of registered agent and 1le if applicable.

DATE

9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS
Tax filing requirement and elects to do $0.

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$150.00 10. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIFiECTORS IN 11

11. OFFICERS AND DIRECTORS r1 2.

TILE DpP ™ Dalste TITLE + J® Change [ Addition 3

NAME WEISS, JOHN HAME £

STREET A0RESS | 2105 FIRESTONE CT. STREET ADORESs | 7 PR O SIFBOFF A/A')/ g.

CITY-ST-271P OVIEDO FL 32765 or-st-p ety s SOTA L Jaf7é_é - ff/;_?; §
7 7

TMLE O Delste TITLE 7 ClChange [ Addifion | C

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME™ T T T T e - e - ~ =] Delete CTTE - = e mm T weem T =-—= 2~ - -~[3 Change- - []Addition -| =

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-2IP

e O pelete TILE [ Change [ Addition

NAME NAME #

STREET ADDHESS STREET ADDRESS -~

CiTY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE ! [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-2IP CITY-57-2IP

TITLE (] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IF GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmatian
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that * am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: VPR LA LIRD B WeE s /

L~vr-0r  407-3¢f g0

z 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




