2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V01329

1. Entity Name

A & R ELECTRONICS, INC.

vw

us

Principal Place of Business

3408 S ATLANTIC AVE
DAYTONA BCH SHORES FL 32118

Mailing Address

3408 S ATLANTIC AVE
DAYTONA BCH SHORES FL 32118

us

2. Principal Place of Business

3. Maillng Address

2MHOL S ATLRITC Al-

Y 09 SAnMITIC 4YF

MR

FILED

Apr 13,2001 8:00 am

ecretary of State

04-13-2001 90067 006 ***150.00

JUND A

VOLUSIA

339

agtztd-sf? A | s CeﬂifiC'atE of Status Desired

O

Suite, At. # etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slaje {6 City & State ép- 4. FEINumber  gE.0909500 Applied For
QAYTONA BAAH _Silpeed] ©AvTIpvA Pésey SHoLES Not Agplicatie
i Country C $8.75 additianal

Fee Required

L

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to de so. s
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

. Name
SZOSTAK, AARON
Streat Address (P.O. Box Number is Not Acceptable)
3408 S ATLANTIC AVE i
DAYTONA BCH SHORES FL 32118
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature recuired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D O Delete TILE [l Change  [] Addition
NAME SZOSTAK, AARON NAME
sReet aooress | 3408 S ATLANTIC AVE STREET ADDRESS
orv-stz¢ | DAYTONA BCH SHORES FL 32118 oitv-s1-20
TITLE D 1 Delete TITLE [ Change ] Addition
NAME SZOSTAK, ERNSTQ L HAME
sTReeT ADDRESS | 3408 S ATLANTIC AVE STREET ADDRESS
ciry-57-21P DAYTONA BCH SHORES FL 32118 CITy-ST-2IP
TN e T T T T Oelee T e - T T T - ) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information s
indicatad on this report or sup
of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

tee em

plied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
| report iggtrue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director

10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il other like empowered,

AArod SZpsTak .

susnnﬂpﬁ AND TY'ED OR PRINTED NAME GF SIGHING OFFICER OR DIRECTOR

Daytime Fhone #

2
8

CR2E034 (10/00)



