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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 58393
1. Entity Name

MR. ELECTRIC & ASSOCIATES, INC.

Principal Place of Businass

920 N.W. FIRST ST,
FT. LAUDERDALE FL 33311

Mailing Address.

920 N.W, FIRST ST,
FT. LAUDERDALE FL 33311

2. Principal Place oféusiness

Ho52 PETRRS RD

3. Mailing Address

Hoss Peypps RD |

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90161 025 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named e

SIGNAYURE

Signature, typed or prffled name of registered ﬂgamW applicable.

Ity submils this statergent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

Zip Code

22217

/=/5-OR

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. Thié. corporation is efigible lo satisfy its Lmangib\sL/
TaX filing requirement and elects {¢ do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE DPS O delete THLE [ Change [ Addition

HAME KOTRADY, KEN J. NAME

STREET A0DRESS | 11841 TARA DR STREET ADDRESS

CITY-ST-ZIP PLANTATION FL CITY-ST-2IP

TTLE ovr O pelete TITLE [ Change T Addition

NAME SMITH, WILLIAM J. NAME

STREET ADDRESS | 2623 NLW. 9 TERR. STREET ADDRESS

CITY-5T- 2P FT. LAUDERDALE FL CITY-ST-2IP

TITLE ) ~ - [ Delete - TLE .= . - {J Change [ Addition
—_— T T e e o e T — e B T e fem e S R o N, — - e
THANETS—= = i = S BT S ~ = : g U

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further ¢
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under cath; that

of the corporation or the receiv
charged, or on an attachmen

SIGNATURE:

or trustee empow
ith an_address,

y /=8

all other ke empowereg.

42 7

ertify that the information
I'am an officer or director

red to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

WJ%WPV [-15-02_454-793-4:710

SIGNATURE AMD TYPED OR PRINTED Wstcnms OFFICER OR DIRECTOR
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Data

Daytime Phone #
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