2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/70954

1. Entity Name

ANILAM ELECTRONICS, INC.

Principal Place of Business

3300 CORPORATE WAY
MIRAMAR FL 33025
us

Mailing Address

3300 CORPORATE WAY
MIRAMAR FL 33025-3945
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, 2ic.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90145 037 ***158.75

I

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0361480 Not Applicatie
Zi Count Zi t ; "
ip ountry P Country 5. Certificate of Status Desired X $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = — " Name = ) T

HKES & F REGISTERED AGENT CORP.
2601 S BAYSHORE DR

STE 600

MIAME FL 33133

-~

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typad or printed name of registered agent and itla if applicable.

{NOTE: Registered Agent signature raquited when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible -
Tax filing requirement and elecis to do s0.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

o
.
10, Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me P /&'De\ele TMLE SRES 1 pEN T RThange [ Addition
NAME MEWER, ERIK D NeME WAIGHT, T HomAs V.
sreeT ADCRESS | 2664 MAYFAIR LANE s s | ghppry  SLENSTING TN CIRCLE
CITY-ST-2IP FT LAUDERDALE FL CITY-8T-2IP oA e fm%‘;—’j é. 33&7é
TITLE S [ pelete TITLE Ochange [ Addition
NAME METZGER, MIKE NAME
STREET APDRESS | ONE PRECISION WAY STREET ADDRESS
Y -31-2P JAMESTOWN N I -ST-T
~ ik J= = : - —— T belilem e o -[FREATSRER S e —— - =thamge ~— [ Adoition |-
NAME MIZE, LAWRENCE £ NAME S ZE, L AwrReEncE &,
STREET ADDRESS | 15089 MONTROSE RD STREET ADDRESS | /704 V& 197~ S7
CITY-S1-20P MIAM| LAKES FL CITY-ST-2IP - L AUDERDALE, Ze. 3 33305
TITLE [ palate TITLE [Jchangs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IF
TTLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-2IP
TILE 3 velete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with

smmwne:@dézéw—-f

ther like empowéered.

s LAWIZEN CE €

Yz

Yfrofor G -0t

SIGNATURE AND TYPED QR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR

Data 7™ Daykime Phona #




