ha
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2001 UNIFORM BUSINESS REPORT (UBR) FILED

tion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i hlemental repont is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corperation ar the r or trustee empowergtito execute this repor 7qui!ed by Chapter 607, Florida Statutes; and that my nam7pears in Block 11 or Block 12 if

13. | hereby certify that the infor
indicated on this report or,

SIGNATURE:. A ..{7/0/ 413308

changed, or on an attachpgn¥with afi addresg, with all &they like empowered.
g J\inlef{/ll ﬁrm n’lmfﬁtm %

/"!HGNATURE’ ANWH—.‘b Ot PRINTED NAME qlr SIGNING OFFlcEnfm DIRECTOR Data / Daytime Phona #
Ll e L

CR2E034 (10/00)

DOCUMENT # P98000091784 May 03, 2001 8:00 am
1. Entity Name  » '~
Secretary of State
D & S ELECTRONICS, INC.
05-03-2001 91010 030 ***150.00
Principal Place of Business Mailing Address
7300 SR 100 STE 10 7300 SR 100 STE 10
KEYSTONE HTS FL 32656 KEYSTONE HTS FL 32856
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_35404?2 ) Applied For
Not Applicable
w Zipe e GOty —m e =P e | COUNY s o - e s et StaUE DESITRY T 1 ’$8‘75“°.‘dd"“°"a' )
Fea Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN, BRUCE E .
Street Address (P.O. Box Number is Not Acceptable)
16 S MAIN ST :
GAINESVILLE FL 32601
;-
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.
SIGNATURE
Signature, typad or printad name of registerad agent and titla if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) = Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e [ Change (] Addition
NAME MADEIRA, SHIRLEY NAME
sTAEET ADDRESS | 24006 S.E. 41 LANE STREET ACDRESS
crv-s-2f | HAWTHORNE FL 32640 CIrY-ST-2P
TIE 3] {7 Delete TIME [Jchange [ Addition
HAME WALTER, DANIEL NAME
STREET ADDRESS | 24006 S.E. 41 LANE STREET ADDRESS
—~CITY-5T-ZP-= | HAWTHORNE FL 32640—-— — e - J2CY-ST-2P - - . ot i e et e e e s
TITLE [ Delete TITLE - [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS K
CITY-S7-2IP CITY-ST-2IP
TILE 1 Delete TITLE [CJchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE : O pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP



