FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 25, 2002 8:00 am
DOCUMENT #  F82247 Secretary of State

1. Entity Name

P & L ELECTRIC, INC. 01-25-2002 90005 049 ***150.00
Principal Place of Business Mailing Address

4765 SPRING AVE N. 4765 SPRING AVE N.

CLEARWATER FL 33762 . CLEARWATER FL 33762

I T

2. Principal Place of Business

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

e 59-2330676 Not Applicable

o

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

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

e ANOReW L. AdleR  Esq.

Street Address (PO BOPA ir is NgJ Acceplabre)

4—00 l\loﬂ‘f.‘h ﬁH-PH‘ 3‘!"&1’:’3‘

M Tamba FL | 8280 2~

purpose of changing its registered office or registered agent, or both, in the State of Florida.

L2 /%}DK(LJ A ﬂ/,éfﬂr /f/éﬁé)L

SIGNATURE
Signature, typed or printed name of registerad agent and title if apphému—-‘- (NOTE: Reglstered Agent signature raquired when reinstating}
. I L . m
9. ;hlsfﬁlorporanen is ellglblg- th) sanefyclits Intangible FILE NOW!! FEE |S" $l;150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE VPSD O Deleta e [l Change [ Addition
N POLETZ, LISA M .
sthect Anoress | 4765 SPRING AVE N. STREET ADDRESS
cmv-st-zF | CLEARWATER FL CiTy-ST-271P
TITLE PTD [ Dejete TITLE [ Change [ Addition
NAME SCHULTZ, WALTER F NAME
STREET ADDRESS 4?65 SPHING AVE N_ STREET ADORESS
CITY-8T-2IP CLEARWATER FL 33762 ' Cy-§1-2P
THLE: —— T - O elete me o ST [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-7iP
TIMLE 1 Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-2IP CITY-8T-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute 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 address, with all other like empowered. 7017

SIGNATURE: S A R A e z.-“'l\/P_an?f-%A M. ?oeﬁ'ff: \/P bl 7.0 5173 A0j0

SIGNATURE AND T\kem OF'SIGNING OFFICER OR DIRECTOR Daytime Phong #

CR2E034 (9/01)



