AY-  8/19680

UNIFORM BUSINESS REPORT (usn) Apr 11, 2003f88100 am
1. Entity Name 04-11-2003 90103 039 ***150.00
OR ELECTRIC AND DESIGN, INC.
Principal Place of Businass Mailing Address
23257 STRD 7 23257 STRD 7
STE 205 STE 205
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, et. Suite, Apt. #, etc. (] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-070381 1 Not Applicable
—-Zip . = == . Tats PR N try— i o - R —
ap Countey e | Country === B Certilicats of Staius Desired 1] ~=$8:75-auditonal
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme :
GROSHIEM, GEORGE Street Address {F.0. Box Number is Not Acceptable)
1210 SE 5TH ST.
DEERFIELD BEACH FL 33441
Cily FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, lypad or printed name of regisiersd agent and titie if applicable. {NOTE: Registered Agent signalure required when reinstating) DaTE
FILE NOW!!! FEE IS $150.00 ) . . .
" 8. Eiection Campaign Financing $5.00 May Be
o After May 1, 2003 Fee wili be $550.00 Trust Fung Contribution. Added to Fees
:Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TImE PDVS O peete TITLE O Change [ Adcition | &
NAME FIELDS, VEDA HAME e
staeet aooress | 232567 STATE ROAD 7, #205 STREET ADDRESS 3
av-si-2p | BOCA RATON FL 33428 CITY-§7-2IP g
o
TMLE ] Detete TILE [ Change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
—CHY- $i=hp—— = — B L e = = F—
TITLE [ pelete CTITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-ZIP
TITLE [2] Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2IP CiTY-ST-2IP
TTLE ] Delete THLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iR
TImLE 3 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-21P CIY-ST-21P
12. 1 hereby certify that the information supplied with this filin g does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this répart or supplemental report is true an

accurate and that my signaturé shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered 10 exegute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 ar Blook 11 if
changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE: _“\/GISRLATERE Ry

REVeda Fields

4/9/03 s y-26 54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




