2601 UNIFORM BUSINESS REPORT (UBR) FILED

. ;
DOCUMENT # P99000076114 May 11, 2001 8:00 am
1. Enty Nemme Secretary of State
YOUR ELECTRONICS STORE, INC. 05-112001 90062 014 *+=158.75
Principal Place of Business Mailing Address
22016 PALM GRASS DRIVE 22016 PALM GRASS DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428 - -0 "
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65,_0946535 Applied For
Not Applicable
Zi Countr Zi Countr ; i
P Y P 4 5. Certificate of Status Desired E' $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GRESS’ MARYANN Sireet Address (P.O. Box Number is Not Acceptable)
RWH [}
22016 PALM GRASS DRIVE i
BOCA RATON FL 33428
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent anc tile if applicable (NOTE: Registered Agent signawure required when reinstating) DATE
: s e n
> g‘sﬁ'onrpf;a“?;lr:;r‘\ltg :;lg :;eiiusifygs e Aft Flkqi‘:'“ ?‘2166'1 FFEE Esu$;52'50500 00 10. Elestion Campaign Financing $5.00 may Be
x filing requ $ 1o do sa. er , ee will be . Trust Fund Contribution. E] Added to Fees
(See critsria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PREZVERT 0 Delete ML (Johange [ Addition | &
HAME GRESS, CHARLES NAME =
STREET ADBRESS | 22018 PALM GRASS DR. STREET ADDRESS S
GITy-5T1-71P BOCA RATON FL 33428 CITY-SE-2IP 0
o~
TOLE 7 petete TITLE Clchenge [ Addifion g
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-ZIP GITY-ST-ZIP
TITLE [ pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE (I change [ Addition
NA&ME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-57-2IP
TITLE 1 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZiP
TITLE O pelete TITLE [J Change [ Addition
NAME MAME
TREET AGDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supobied with this filing does not gualify for the exemption stated in Section 118.07(3)({i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empoweared,
sionaTuRE: Choskso O oMy rew Ny Cunges Foeess To. dlatles 561479192
SIGNATURE AND TYPED OR PRINTED NAME OF%NING QOFFICER CH DIRECTOR Di!le ’ Daytime Phone #




