2002 UNIFORM BUSINESS REPORT (UBR) M 251216%12)8 00
ar . am
DOCUMENT # ’
1. Enty Name P98000073676 Secretary of State
NAVIGATOR ELECTRONICS, INC. 03-28-2002 90014 029 ***150.00
Principal Place of Business Mailing Address
630 S.W. 4TH AVENUE P.0. BOX 100581
FT LAUDERDALE FL 333151012 FT. LAUDERDALE FL 333100591
us
R S AL A A
3874 S.W. 30th Avenue
Suile, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL 650863411 Not Applicable
3?%12—-6823 %osu;\try Zip Country 5. Certificate of Status Deslred O geae.;t?q l';‘:gg“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ~- L= - - P - Name e w E r T i REE- LT s
DOUGLAS JAMES A JR.
DOUGLAS JAMES A JR. Street Address (P.O. Box Number is Not Acceptable)
$30 S.W. 4TH AVENUE 3874 S W, 30th Avenue

FT LAUDERDALE FL 33315-1012

Citr ) n Code
Y Ft. Lauderdale FL | 333156823

pdse of changing its registered office or registered agent, or both, in the State of Florida.

8. Tha above named entity submits thi

SIGNATURE -~ James A. Douglas, Jr., President 03/05/02
re, typ&d offiiinted Wiyuéagenl and title if applicable. (NOTE: Registered Agent signatura required when rainstaling) DATE
) R - ) !
9. This corporation is eligible to salistyts Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0O
o rust Fund Centribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2. ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE ] Change [ Addition
NAME DOUGLAS, JAMES A JR N -
STREET ADDRESS | P.O. BOX 100591 STREET ADDRESS
CHY-ST-2IP FT. LAUDERDALE FL 33310-0591 CITy-S1-2IP
TILE E [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TinE - e e - e s me TR et e o ,_L_j DEJE[E__ . T\ILI‘E e e Seim Aty T L i e e S VWQE_@HQE - D Addll_LDTl -
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Defete TME ‘ [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ) [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIILE 7T Celete TITLE ’ [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

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 supplementat 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 corporatlon ar the receiver or trustee empowered to exgcute thigseport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

107 % Uames A. Douglas Jr. 03/05/02 (954)581-7595

W NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AY  BOPELED

CR2E034 (9/01)



