2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S12996 Feb 08,2001 8:00 am
I+ By Name Secretary of State

ELECTRONIC BUILT-N SYSTEMS UNLIMITED INC. 0.08.2001 90381 044 **150.00
Principa! Place of Business Mailing Address
11007 HEARTH RD PO BOX 5099
SPRING HILL FL 34608 SPRING HILL FL 34611
s Us 620507
> S L
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3039299 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desied ~ [1 $8-79 Additional

Fee Required

tee 6 Name and Address.of Current Registered Agent - _7._Name and Address of New Registered:-Agent— __—. - —__ _

Name
RODRIGUEZ, DESIDERIO :

Street Address (P.C. Box Number is Not Acceptable)
5128 COMNERGIAL WAY Fiand HEARTH RaR s

SPRING HILL FL 34606 / _ . —
TN P / Iy&ﬂ&’ﬂ'q Nr.// FL 3‘7?%808/

roose of changing its registered office or r@gistered agent. or both, in the State of Fiorida.

03] 05 /o7

8. The abgfe namedntily submits this st

SIGNAT! y./
I printed name of registered agent and title i applicable/ (NOTE: Registared Agent signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible . MW!!! FEE IS $150.00 ) o . .
o . 10. Election Campaign Financin
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tmm'Fun ) Csmr?nuuon 9 O fg;g?a'\;‘:?;fe
(See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Delete TITLE [ Changs [ Addition
NAME RODRIGUEZ, DESIDERIO NAME
staeet a0oaess | 4265 RAINES RD STREET ADDRESS
CITY-ST-ZIP SPRING HILL FL 34609 CITY-ST-21P
TITLE ) O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
e N T Delee THE - =Herange —==F-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME KAME
STREET ADCRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [JChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

13. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation: or the receiver or trusjee empowered to ex' eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ess, wilth all ather likpr€rpfiverad.
i, 205 Jo; 352 -597-2401

SIGNATURS-LLE*TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIHECT(( Date Daytime Phona #

SIGNATURE: X

Qs54574

CR2E034 (10/00)

=



