FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[-ine iV

DOCUMENT #  S22075 Secretary of State .
1. Entity Name 05-02-2003 20087 013 ***150.00
EASTERN AVIONICS RADIO SHOP, INC.
Principal Place of Business Malling Address
28000 AIRPORT ROAD 28000 AIRPORT ROAD
SUITE A2 SUITE A2 : :
i B LT
2. Principal Place of Business 3. Maiiing Address '
Suite. Apt. #, ete. Suite. Apt. #, etc. ] GHECK HERE IF MAKING CHANGES g
City & State City & State 4. FE! Number Applied For i
65‘0250277 Not Applicable
Zp Country Zp Couriry 5. Certificate of Status Desired O 38'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e e = fe e JeNamME S Tt e il RS AR == S £
KANTOR, JAMES Street Address (P.O. Box Number is Not Acceptable)
28000 AIRPORT ROAD
SUITE A-12 _
PUNTA GORDA FL 33962 o FL [Zroe

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

SIGNATURE

Signature, typed ar printed name of regisiered agent and title if applicable. [NGTE: Regislared Agent signature raquired when reinstating) DATE

FILE NOWI! FEE IS $150.00 5
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. B OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D N [ Delete TLE (3 Change [ Addiion | &
NAME KANTOR, JAMES . NAME =8
sTReer aooress | 28000 AIRPORT RD. A-12 N STREET ADDRESS g
orv-stze | PUNTA GORDA FL ! CITY-ST-2IP 3.
TILE D O Delete TILE [ Change [T Addition %
NAME KANTOR, MARY NAME

STREET ADDRESS | 28000 AIRPORT RD. A-12 STREET ADDRESS

CITY-ST-2P PUNTA GORDA FL CITY-ST-21P

TLE ’ [ pelete TIME . .= [ Change [ Addition
NAME - = =] e wemm = 7 tme T 0T ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P _ CITY-ST-2IP

TLE 1 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-Z7P CITY-51-2IP

TITLE O pelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T- 2P

TITLE 2 oelete TITLE [J Change  [J Addition

NAME ' NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that” ihe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orlemtBe empowered 10 e this repor as requirted by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if .

changed, or on an attachrment wtf an address;

SIGNATURE: __ SICTSinSZZEDIDIE]) Kok gy-c37.t832

SIGNATURE AND TYPED OR PRINTED N ECTOR Date Daytime Phane #




