2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V01329 ecretary of State

Apr 16, 2002 8:00 am

A&R ELECTRONICS, INC. 04-16-2002 90066 046 ***150.00
Principal Place of Business Mailing Address
3408 S ATLANTIC AVE 3408 S ATLANTIC AVE
DAYTONA BCH.SHORES FL 32118 DAYTONA BCH SHORES fL 32118
2. Principal Place of Businass 3. Mailing Address ! d | !
Suite, Apt. #, elc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
65-0302509 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 .ﬂfdditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
-SZOSTAK, AARON- e - - ToomEe TR s ST T o=t Sirdet Address (P.O: Box Numbet is'Not Acceptable)™ - e
3408 S ATLANTIC AVE

DAYTONA BCH SHORES FL 32118

City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Pagistered Agent signature reguirad when reinstating) .DATE
9. This corpcration is eligible to satisfy its Intangible FILE NQW!i! FEE IS $150.00 )
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 iy {&32:‘53‘
{See criteria on back) . ﬂ.. Make Check Payable to Depariment of State ‘mj rﬁEﬂ

11. OFFICERS AND DIRECTORS 12. SINTTT
TILE D . _ [ oelete TITLE [ Change [ Addition
NAME SZOSTAK, AARON - NAME
streeT apcress | 3408 S ATLANTIC AVE ' STREET ADDRESS
orv-st-ze | DAYTONA BCH SHORES FL 32118 ' CITY-ST-2IP
TILE D ™ [ oetete TITLE [ Change [ Acdition
NANE SZOSTAK, ERNSTO L NAME
STREET ADDRESS | 3408 S ATLANTIC AVE STREET ADDRESS
arv-sr-7e | DAYYONA BCH SHORES FL 32118 CITY-57-7P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP

WITE e L e s mmmeeccs o e Delete || TTLE N [ Change [ Addition
NAME NAME ToTTeE s - =T wmme T ST @ s L L =2 X
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE : ) [ elete TITLE [CJ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T7-21P : CITY-ST-21P
TMLE (1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Stalutes. | further ceriify that the information
indicated on this report or supfilernental feport is true and accurate 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 receipgr or trugge empowergd 10 execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment ith an afjdress, with n giher like empowered.

B

- x : TR gy T _
SIGNATURE: CINUN n,_-_\:-A AR D ZOSTAL 0Y /64 j0Z KL TR PP
. LY w IIFSIGNING OFFICER OR DIRECTOR pate Daytime Phone # ©

CR2E034 (9/01)



