2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am
DOCUMENT #  P98000062533 IR ecretary of State

1. Entity Name 04-03-2003 90180 002 ***150.00
EMBEDDED DESIGN SPECIALISTS, INC.

Principal Place of Business Mailing Address
3737 COUNTRYSIDE RD. P.O. BOX 5306
SARASOTA FL 34243 SARASOTA FL 34277-5306
2. Principal Plage of Business 3. Malling Address “III’II‘ "I ||||| ||||l Ilm Ilm III”""I Iml |||l‘ IHII m" "” III'
3727 Counvreysive Ro
Suite, Apt. #, elc., Suite, Apt. #, etc. [E@ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SARASOT "I; FL 650851984 Not Applicabla
§p‘+ l 3 3 (ij)usmryﬂ i Gountry 5. Certificate of Status Desired O ?eae-gesq L.Jﬁi\;ié:!ci‘tional
6. Narﬁe and Address_ -ef.burrent Registered Agent ~ - 7 - 7 Lﬁame-ﬁnd Adclres-'-s.o-f New F;egisterad Ageﬁt )
- Name
TRAYNOR, CHRISTOPHER V Street Address (P.C. Box Number is Not Acceptable)
3737 CCUNTRYSIDE RD.
SARASOTA FL 34233

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE .
Signature, typad or primted nama of registered agant and title if applicable. (NOTE: Registered Agent signalura reguired when reinstating) DATE
** - FILE NOW!! FEE 15 $150.00 . :
. . 8. Election Ca ign Fi i
- Ater ay 1,2003 Fo wilbe 555000 e oy $5.00 e
Make Check Payable to Florida Department of State )
10. ’ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T elete THLE [Jchange [ Addition
NAME TRAYNOR, CHRISTOPHER V NAME
street aporess | 3737 COUNTRYSIDE ROAD ' " )| STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34233 . CITY-ST-2IP
TITLE O celete THLE [ cCrange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ’ T T - ) T “* [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF - CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 i

changed, or on an attachment with an address'_wwqther like empowered. } q Ll, \ -—

. S
sionature: _(Meidelisnresspaenibnesos we TRbyan 4fils eu-3293

SIGNATURE AND TYPED OR PRINTED NAME QfJSIGNING OFFICER OR DIRECTOR N pate Daytima Phong #

>
-

CR2E034 (10/02)



