2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00 am
DOCUMENT # H57480 S £
1. By Name ecretary of State
KAPPES ELECTRIC CORPORATION 02-12-2002 90057 006 ***1 50,00
Principal Place of Business Mailing Address
11050 WILES RD 110650 WILES RD
#1104 #1004
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
" - RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied fFor
59-2580436 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired k $8.75 Additional
Fee Required
"6, Name and Address of Currant Registered Agent ) 7. Name and Address of New Reglsterdd Agent
Name
KAPPES, GEORGE H
Street Address (P.Q. Box Number is Not Acceptable)
11868 SANDLAKE DRIVE

BOCA RATON fL 33428

City FL Zip Code

8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

N -RAD-CR

printed name of ragisterad agent and tile if applicable. {NQTE: Registered Agent signature required when reinstaling} DATE

9. This corporation is elfigible to satisfy its Intangible FILIEE NOW!!! FEE IS $150.00 . - .
Tax filing requirementg and elects tc:' do so. After May 1, 2002 Fee will be $550.00 10. Elriztlt;:rijagg:tlfgul;::nmng 0O fgggohgizse
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCARS IN 11
TILE P O Dalets TIMLE [ Change [ Addition
NAME KAPPES, GEORGE H. NAME
sreeracoress | 11868 SANDLAKE DRIVE STREET ABDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-5T-2P
e VT [ palete TITLE ] change [ Addition
NAME KAPPES, JANET NAME )
staeeT aonress | 11868 SANDLAKE DRIVE STREET ABDRESS
CITY-ST-ZIP BOCA RATON FL 33428 : CITY-ST-2P
TITLE sv O Delete TITLE [ Change [ Addition
NAME BALDOR, KIMBERLY- - NAME
street aopress | 2000 NW 112TH TERR STREET ADDRESS
CITY-ST-2PP PEMBROKE PINES FL 33026 CITY-ST-7P
TLE v O Delete TITLE O change [ Addition
NAME RAFFA, MICHAEL NAME
staect anoress | 5100 S.W. 167 AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33331 CITY-ST-2IP
TITLE 3 Delete TITLE [J change [ Addition
NAME . ' NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE {1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

13. | hersby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or puppiemental 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 rdeeiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block T\ or Block 12 if

ent with an address, with all other like empowered. q 5‘-{

-0 3HC- B3>

Date Daytime Phone #

LIGQ R

CR2E034 (9/01)

3



