FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P98000080682
1. Entity Name 04-04-2003 90119 010 ***150.00
SOUTHEAST ELECTRONICS SOURCE, INC.
Principal Place of Business Malling Address
6919 VISTA PARKWAY NORTH 6919 VISTA PARKWAY NORTH
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
Suite, Ap1. #, etc. Suite, Apt. #, te. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘08639 16 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg;g‘i lﬁid‘;tional
5. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘

Name

WOLF, ROBERT M PA.

Street Address (P.O. Box Number is Not Acceptable)

33 SE 4THSTREET -

SUITE 102 - B e e R g = e e CRPE e N T — —

BOCA RATON FL 33432 City FL | 7o Code

8. The above named entit_y _su_bmits 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 abligations of registered agent.

SIGAATURE

Signatura, typed dfprintsd name of registered agent and litls it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!L. FEE IS $150.00 ) o
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State ]
10. . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D - [T Detete TiTLE {1 change, [ Addition
NAME HENCH, MICHAEL HAME
staeer Aporess | 6919 VISTA PARKWAY NORTH STHEET ADORESS
orv-st-ze  |WEST PALM'BEACH FL 33411 CHTY-ST-2IP
TITLE D 1 Delete TITLE [ change [ Addition
NAME BURTON, MARK H NAME
STREer apoRESS | 6919 VISTA PARKWAY NORTH STREET ADDRESS
crv-st-ze - |WEST PALM BEACH FL 33411 eITY-ST-2P
THLE [ Gelete TLE [ Change [T Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-1P CITY-ST-2IP
TITLE M petete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS e L STREET ADDRESS
CITY-ST-ZIP T T ~Renystpp )t —e e - T e v e -
TIME 3 elete ME [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TLE (] Delete mEe - O change [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P . . CITY-ST-2IP

12. | heraby certify that the information supplied with fhis filing does not quaiify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue angaccurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tn arad to execute this report as required by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Block 11 if
changed, or on ah!‘ mep ith ali ather like empowered.

SIGNATURE: ' & Nk R{T@\ft"”&@tcu B Te ™) 2.31.03 LD LB?72)
Vv

¥ SIGNATER&E-ANTFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #

o L GO

nv

CR2E034 (10/02)



