DOCUMENT # 589175 Fglécgg’ti%? %fsé(t)z?tg "

1. Entity Name

2003 UNIFORM BUSINESS REPORT (UBR) FILED g

ACTION ELECTRICAL SALES, INC. 02-06-2002 90075 041 ***150.00
Principal Place of Business Mailing Address

8570 Nw 66 STREET B570 NW 68 STREET

MIAMI FL 33166 MIAMI FL 33166

AR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City,& State City & State 4. FEI Number Applied For
i 59-1853458 Not Applicable
zp . Country Zip Couniry 5, Cerificate of Status Desired d §8'75 Adbditional
i . i . -Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name F [\I
BAUR, CHARLES L EDwmEP NelSod
R, . L5
eel Padress (P.Q, Box Numbar |§\lol Accepigble)
8570 NW 68 STREET Y HW LY S
MIAMI FL 33166
Cit Zi %od
Migdm i FL (32706

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 %ﬁ/j_—— / // Af’ /5‘ .

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
o cltle oy nasle | | FILE NOWIL FER 6 $15000 | 10 SectinCarponFnarcng 85,00 way o
G i , b Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .

TIME STD [ Delete TIMLE [ Crange [ Addition | S

NAME BAUR, CHARLES L. NAME 2]

STREET ADDRESS | 8570 NW 68 ST STREET ADDRESS &
(=)

CITY-ST-71p MIAMI FL CITY-5T-2P o

TITLE PD [ Delete TMLE CJcnange [ Addition | &

NAME NELSON, EDWARD F. NAME

sTREET ADDRESS | 8570 NW 68 STREET STREET ADDRESS

CITY-ST-71P MIAMI FL ' CIry-ST- 2P

THLE ~ e [ Delete - ME - : [JChange  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2i CITY-ST-2P

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip < CITY-ST-2IP

TITLE O pelete TITLE . [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

iling does nct qualify for the exemption siated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
ike empowered.

13. | hereby centify that the information supglie
indicated on this report or supplemenlal report is true ynd ac
of the corporation of the receiver z
changed, or on an attachment wifk afdresst witl

UEE E0URSED nelssa Ligovr 308 £97 7340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTCR Date Dayfime Phone ¥

Rt

SIGNATURE:




