2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000075954 Apr 13,2001 8:00 am
T ey Name ecretary of State

0473819

URBAN ELECTBIC' INC re ) 04-13-2001 90067 004 ***163.75
Principal Place of Business Mailing Address ’
1914 N FORSYTH RD P.O. BOX 4651
GRLANDO FL 32807 WINTER PARK FL 32793 A Uu 11 {i 6 !HS
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3270972 Not Applicable
Zip Country Zip _ Country- 5. Certfcale of Siatus Desied  J] ?8.75 Addiional
e . - : R P - - ee Required -
6. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALERNO-BARBAGALLO , LAURA ‘
Street Address (P.O. Box Number is Not Acceptable)
1914 N FORSYTH RD
ORLANDO FL 32807
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida,

SIGNATURE

CR2E034 (10/00)

Signature, typed or printad nama of registerad agent and titls i applicabla. {NOTE: Ragistared Agent signature raquired when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FiLE ‘:J:JW!!. FEE IS'!I$150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. x Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS aND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ change 7 Addition
NAME SALERNO-BARBAGALLO , LAURA NAME

STREETADCRESS | 1914 N FORSYTH ROAD STREET ADDRESS

CITY-ST-21P ORLANDO FL CIty-8T-21P

TITLE ST [ Dalate TILE [ Change [ Addition
NAME BARBAGALLO, SAMUEL J SR NAME

STREET ADDRESS | 1914 N FORSYTH ROAD STREET ADDRESS

CITY-ST-21F ORLANDO FL CITY-§T-2IP

|=TTLEs - - — -~ - - Cpetee = - f-TME - - - - J-Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-8T-2IP

TITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiiY-ST-ZIP CITY-ST-2IP

TITLE O Delete TTLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

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

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
enidl report is tryesand accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

steg.aqppficrad tohexecul this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
7 . all other lik d.

13. | hereby certify that the information,
indicated on this repert or supg
of the corporation or the regatber or
changed, or on an ahasbfent

. )
/ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING O DZ{ e {
/ Y Ay A



