e H
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 512996 : Secretary of State

1. Entity Name

ELECTRONIC BUILT-IN SYSTEMS UNLIMITED INC. 05-13-2002 90061 015 ***150.00
Principal Place of Business Malling Address

11007 HEARTH RD PO BOX 5099 - -

SPRING HILL FL 34608 SPRING HRLL FL 34611

. - Ml
— OO O

2. Principal Place of Business

Su;te, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

%, 59‘3039299 Not Applicable
Zi Count Zi ount iti

ip ountry P Country 5. Certificate of Slatus Desred [ $8-75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) o ) ' Name : ) T ' T N
RODRIGUEZ, DESIDERIO Streel Address (P.O. Box Number is Not Acceptable)
11007 HEARTH RD .
SPRING HILL FL 34608
City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla {NOTE: Ragislered Agent signaturs requirad when reinstating) DATE
B Tty vmmernon o ot oo " | At May 1,2002 Foo il o s5g0on | 1> EecionCampsignnsncing | $5.00 iy e
e ' ’ . Trust Fund Contribution. 00 Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O pelete TME (] change [ Addition
NAbE RODRIGUEZ, DESIDERIO NAVE
streeT ADORESS | 4265 RAINES RD STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34609 CITY-ST-2IP
TILE [ petete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
E 11113 oo e e Opetete. e JJTE- L L L e o~ - - e - . ..[).Change _ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [} Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CITY-ST-2I

qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
gha(ite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|ke empowered.
@) 4-24 02 352-597- 2Lof

B2R DIRECTOR Date Daytime Fhone #

May 13,2002 8:00 am

:

CR2E034 (9/01)




