FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

- EIOLIN

DOCUMENT# S12996 Secretary of State
1. Entity Name 03-31-2003 90318 040 ***150.00
ELECTRONIC BUILT-IN SYSTEMS UNLUMITED INC.
Principal Place of Business Mailing Address
11007 HEARTH RD PO BOX 5099
SPRING HILL FL 34508 SPRING HILL FL 34611
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Stat-e City & State 4, FEI Number Applied For
59'3039299 Not Applicable
T Soumtry™== i R It At 5. Cortlicaw of Siatus Dasred EI 43:75'5"““‘0“3'#_’ ==
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ DESIDERIO Street Address (P.O. Box Number is Not Acceptable)
11007 HEARTH RD
SPRING HILL F1. 34608
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registered agsnt and title i applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
NPT~ | “”“"“,F.I_LE'-;‘N.OW‘B‘.I-&EE_E_!.S&? 59'0-&—-_4—;@4&;.——-«—:}_——"{:»’5—:-—# R g E|EC[Ib%C§ﬁE§\§fFMI@H$5:00m |E=
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTQRS ' 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE D [ pelete TITLE ‘ [ change [ Addition ‘8_.
HAME RODRIGUEZ, DESIDERIO NAME =]
Srreer aporess | 4265 RAINES RD STREET ADDRESS EE
arv-sr-ze [ SPRING HILL FL 34609 CITY-ST-2P ; g
TIMLE [ Delste TMmE - [ Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
~CiFY-ST-ZIP s = e = TYaSTaZlP - e - - - _
TITLE [ Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-219
TITLE O oelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify far the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repcrt or supplemer{al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recefyef or tr efltefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerit with,an al , 2 empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER)(DIHECWR Date Ceytima Phone #




