| |
2002 UNIFORM BUSINESS REPORT (UBR) May 251%0%]2) 8:00 amé
’ . B

1- Entty o Secretary of State
ANILAM ELECTRONICS, INC. 05-28-2002 91500 014 ***158.75
Principal Place of Business Mailing Address
3300 CORPORATE WAY 3300 CORPORATE WAY
MIRAMAR FL 33025 MIiRAMAR FL 33025
2. Principal Place of Business 3. Mailing Address
OVE fRecrsraN _ wsY
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 036 Applied For
Jﬂﬂésmwf‘/, /l/)/ 1480 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
/V?O/ 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L [ ST e A B e e B e = o= —— S S— I
HKES & F REGISTERED AGENT CORP. Street Address {P.0. Box Number is Not Acceplable)
2601 S BAYSHORE DR
STE 600
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
Signatura, typad or printed name of registered agent and tila if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. i . . T . . . ‘
9. This corporation is eligible to satisfy ils Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fees
{See ciiteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete TITLE O change 3 Addition | 5
NAME WRIGHT, THOMAS N NAME &
steeer anoress | 4940 KENSINGTON CiR. STREET ADDRESS 3
CITY-ST-2IP POMPANO BEACH FL 33076 CITY-ST-2IF v
TIMLE S [ Delete TIMLE [J Change  [] Addition E:)
NAME METZGER, MIKE NAME
street ADDRESS | ONE PRECISION WAY STREET ADDAESS
CITY-31-2IP JAMESTOWN NY CITY-S7-21P
| STTLE e, Tovres s i e et o s o R Dalpte == < ] TILE - - 2 e iz = - - - [l Change - [J-Addition -
NAME MIZE, LAWRENCE E NAME
STREET ADDRESS | 1706 NE 19TH ST. STREET ADDRESS
ar-s-z¢ | FORT LAUDERDALE FL 33305 cIrY-51-2P
TILE [ pelete THLE [J change [ Aadition
NAME . . NAME
STREET ADDRESS | . i STREET ADDRESS
CITy-S7-2IP ot CITY-51-7IP
TITLE : [ Celete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
s CITY-81-2IP CITY-5T-21P
| 13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is tiie and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee erppowered to gkecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed‘ or on an attachment with an addrn th alljotpér like empowered
SIGNATURE: ___<>.tx. 3/ AT R Q4] tef o6z 7% ) 6)-r1d

SIGNATURE AND TYPED OR Fn!vrrzo NAME BFFBIGNING OFFICER OR DIRECTOR fate DayTme Phone #




