_-2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000076114 & .=
L4 .
ey Name Jun 27,2000 8:00 am
YOUR ELECTRONICS STORE, INC. R Secretary of State
a -
- 05-26-2000 90122 031 ***150.00
Principal Place of Business Maiting Address
22016 PALM GRASS CRIVE 22016 PALM GRASS DRVE
BOCA RATON FL 33428 BOCA RATON FL 334284791
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, €tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEl Number. _ — Appliad For
E“"-—-" T e T —— e e ———— . ——— '-@_—5' —@9‘/(,:;:3‘3 -~z | - [NotApplicable }. =
Zip Counlry Zip Country . . $8.75 aqdilenal
5. Certificate of Status Desirad a Fee Required
6. Nama and Address of Current Reglsiered Agent 7. Name and Acldress of New Reglstered Agant
Narne .
GRESS, MARYANN ‘
- e eremr mimiim = o omamm|. Steet Address (P.O..Box Numbaer,ls Not Acceptable). .. . . .
22016 PALM GRASS DRIVE© ~—~ = =~ i | " §
BOCA RATON FL 23428
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
Sionatas, typed of printed nAMe of regisiansd agent and Lo i epphcasls, (NOTE; Rogistored Agen! slgnaturs required when reisstabing) DATE
8. This corporation is efigible ta satisty its Intangible FILE ROW!I! FEE IS $150.00 tion C o Financi
Tax filing requirement and elacts 1o do so. After MAY 3, 2000 Fee will be $550.00 10 -E:j; :zndarcnop;,g;:jgl: reng O $msd°e°£o“ﬁ.‘;f°
{See criteria on back} Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e QHARKED F. G LD g Do nE Dcrnge L3 addion | B
NAME ' RAME —
e | Do Yaim GEASS DR . | s 2
EITY-ST-2IP cgoc‘g é)@ 7 [Jl FL 33 ;/28 CITY-ST-2IP §
e &/’ﬁfs IDEN-T D ’ O Delete ™me 3 Change [ Addition | O
KAME IR NAME v .
STREET ADORESS STREET ACDRESS
cmy-51-1p o o CITY-ST-2P o e .
mE O pelete TMLE [ Change ] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P C L reaem RO | ) (O .| . e - . L -
TIE O pelete THLE \ [(Jcrange 3 Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CIY-57-2P CITY-SI-2P
e ] Delsta e () Crungs [T Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
TITLE [ petete TIME [T Change [ Addition
NAME - ' NAME
STREET AQDRESS STREET ADDRESS
eIt -57-2P CITY-S1-2P

changed, or on an atachment with an adoress, with all ciher like empowered.

SIGNATURE:

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119, 0?&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and ihat my signaturs shall have the same legal ¢
of the corpcration or the recaiver or trustes empowered to execule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Btock 11 or Block 12 if

act as if made under oath; that | am an officer or direcior

ingies F Gggs?gﬁ, S0l ~4793-4794
‘ ylzo

Dayung Phone #
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