~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 58393 FILED
1. Eniy Name Apr 17,2000 8:00 am
MR. ELECTRIC & ASSOCIATES, INC. ecretary of State
04-17-2000 90145 016 ***150.00
Principal Place of Business Mailing Address
-30MW-FIRST=8T. - 90 NW. FiRST 8T. | C e [P PR,
FT. LAUDERDALE .FL 33311 “FT. LAUDERDALE FL 33311-8902
T > v RO A RRAR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0181735 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
KOTRADY,‘ KEN ™ h ) T T ‘St;eet:‘Addr;ss (;O ﬁE;)x NL':mber is Not Acceptable)

920 NW. 1ST ST
FT. LAUDERDALE FL 33311

City FL Zip Code

8. I?lgabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar printed name of registered agant and titls if applicable (NQOTE: Registered Agent signature required when reingtatng) DATE
O e o 9o A ﬂ;'ﬁi\[‘f’ggéﬁg "3“5; e5°$5°5°o 00 10. Election Campaign Financing $5.00 May Be
= K 4 N Trust Fund Contribution. (| Added to Fees
(Sea criteria on back) ‘@ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DPS O Delete TITLE [ Change (] Addition
NAME KOTRADY, KEN J. NAME
sreeT A0DRESS | 11841 TARA DR STREET ADDRESS
CITY-5T-2IP PLANTATION FL CITY-ST-2P
TITLE vt [ Dalste TITLE [ Change  [] Addition
NAME SMITH, WILLIAM J. NAME
STREET A0DRESS | 2623 N.W. 9 TERR. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-5T-7IP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP L
TLE O elete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE S [ Delete TITLE [ Change [ Additicn
MAME Ve NAME .
STREET ADDRESS | , " STREET ADDRESS
CITY-sT-21P MY CITY-ST-2IP
e LTI O elets TLE [ Change [ Addition
NAME By NAME
STREET ADDRESS [4r#™ o2+ STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplermental 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 ar Block 12 it
changed, or on an attachment withy an address, wittyall other like empowered.

SIGNATURE: Ay 4 (0-00 §5%. S37-S5F/

"SIGNATURE ANB TYPED OR Pn:N'rEo/(iME;PslGNmG OFFICER OR DIRECTOR Date Daytime Phane #

\/

o |

CR2E034 (9/99}



