" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107233 May 14, 2001 8:00 am
1. Ently Narme Secretary of State
B-TEK COMPONENT S, INC.
05-14-2001 90068 024 ***150.00
Principal Place of Business Mailing Address -
10668 65TH STREET NORTH 10888 65TH STREET NORTH
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
2. Principal Place of Business 8. Mailing Address ”Il”"l HI ml” l" |I“ m II||H |i| ||| }I I |||Im|| m”m
10714 Moss Island Drive 25400 U.S, 19 North
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: Suite 210
City & State City & State 4. FEINumoer  §9-3547345 Applied For
Riverview, Florida Clearwater, Florida Not Applicaole
Zip Country Zip Country - . $8.75 aaditional
33569 U.S.A. | 33763 U.S.A 5. Centificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIZIO, ARMANDO F i _
25400 US 1‘9 NORTH Street Address (P.O. Box Number is Not Acceptable)
SUTE210
CLEARWATER FL 33763
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!N FEE IS $150.00 1
s Rt 10 0 A R4 2004 il b $350.00 - -—| 10 Eockr Compsin g 5,00 ey
{See ariteria on back) O Make Check Payable lo Depariment of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
U s .
TITLE ) 1 Delete TITLE DPST i Change [ Addition
N NICASTRO, BRIAN J ANE NICASTRO, BRIAN J
. s .
staeer aooress | 10888 65TH STREET NORTH _ STREET ADORESS | 1037 land Dri
10714 Moss Island Drive
oY -ST-2P PINELLAS PARK FL 33782 CITY-ST-21P Riverview. Florida 33569
TITLE ] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ‘ CITY-ST-2IP
TILE [ Gelete TLE [J Change [ Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
T7LE ' ] Delste TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$3-21P
TITLE [ pelete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ dekete TITLE (O cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N . CITY-ST-2IP

13. | hereby certify that the information sugplied ¥ith this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplementl regon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trysiee Enipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a with anldddrpsg, with all other like empowered.

Brian J. Nicastro - President 04/28/01 (813) 741-1797

CTOR Data Daytima Phone #

SIGNATURE:

SIGNATURE XND TYPED OR PRINTED NAME OF SIG

1
2

CR2E034 {10/00)



