2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077455 FILED
1. Enty Name May 03, 2000 8:00 am
ELECTRONICS DIRECT, INC. Secretary Of State
05-03-2000 90005 028 ***150.00
Principal Plate of Business Maiting Address
757 NW. 27 AVENUE 757 N.W. 27 AVENUE
THIRD FLOOR THIRD FLOOR
MIAMI FI. 33125 MIAMI FL 33125-3012
i i AR AR
| —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
59-3545054 Not Applicable
Zip ] i _fo‘unt‘ry _ Z-ip ) EOU:“‘W 5. Cer\'\iic_a.iiof ?latug. Dgsiigci _,,,9;__:,?i'gfq.ﬁ?s;‘imal )
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STABINSKI, TODD J Street Address (P.O. Box Number is Not Acteptable)
757 N.W. 27 AVENUE
THIRD FLOOR .
MIAMI FL 33125 o FL [ 27 0o

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when ranstabng) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 1 ’ - .
) - | 0. Election Campaign Financin R
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cori]tr?bution. 9 n fdsde(r)!otohgzzfe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 2 Celete TITLE [ change [ Addition
NAME STABINSK!, TODD J NAME
STREETAODRESS | 757 NW. 27 AVENUE, THIRD FLOOD STREET ADOESS
CITY-57-2IP MIAMI FL 33125 CITY-§1-ZIP
TITLE Dv 7 Delete TITLE [0 change  [J Addition
HAME SHAVELSON, JASON NAME
STREET KODRESS | 21075 NE 34 AVENUE, #404 SYREES ADORESS
CITY-S8T-ZIP AVENTURA FL 3318 CITY-57-ZIP
TMLE D O Celete TWILE ) ' " [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-81-2IP
TIMLE [T pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TTLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Stalutes. | further cerlify that the information
indicated on 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 corporation or the receiver of trusiee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appeass in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; 2o L TOIIT, Srabins Yig-00  (325)6 ¢330

HD'OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Gaytime Phona # J

CR2E034 (9/99)



