2000 UNIFORM BUSINESS REPORT (UBR)

. FILED
DOCUMENT # P96000096486

1. Entity Name

PHOENIX ELECTRIC ENTERPRISES INC.

Principal Place of Business

1265 SE 34 TERR
PALM CITY FL 34930
us

Mailing Address

1265 SE 34 TERR
PALM CITY FiL 34890-33%4
us

2, Principal Place of Business
St R,

Suite, Apt. #, etc.

&

f.

3. _Mailing Addre
Stk 1.

Suite, Apt, #, efc.

\.'\"Dr

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90086 041 ***150.00

AR IRVERRIER

DO NOT WRITE IN THIS SPACE

I

City & State ity & State 4. FEI Number Applied For
5‘\-\)&\'* . F L %‘\"JOH_ P p‘-’ 65-0712241. Not Applicable
¥ - —
Country Counly §, Certificate of Status Desired O $8.75 Adaitional

24994

Lsh

Ruaad | Usw

Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDRADE; FRANK -~ -

TR e Styaet Address (RO. B betis Nof Acosplalle) Lo
2373 SW ANTIQUERA ST LY R VR Ve ti i i WA
PORT ST LUCIE FL 34953 A ‘ .

T rort Andtoadte

City 6. !‘ ;‘_

FL FeaaY

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

SIGNATURE -

Synaturs, typed or printet

am8 of regiSiered agent and title i applicatie.

L

{NOTE: Ragistered Agent signature required Men\re_r‘\lqlahng]

e DATE

7
&. This corporation is eligible to satisfy its Intangible
Tax filing requirement ard elects to do so.

FILE NOW1!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contr_ibuﬁan.

$5-00 May Be
Added to Fees

{See criteria on back) -t D Make Check Payable to Department of State .

11, OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD : [ Delete Tme : Q¥Change [ Addition R
NAME ANDRADE, FRANK NAME ' . * -
STREET ADDRESS | 2373 SW ANTIQUERA ST. staeer sooress | S Vo 0. ’R\\R\‘QO\I'\‘\' Y & :
Giry-31-zIP PORT ST LUCIE FL 34953 CY-ST-21P “Moach R 2UAQ \’ ;
TITLE [ Detete TALE ' [J Change [ Addition |«
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition | :
NAME hAME )
STREET ADDRESS STAEETAOORESS

L A N ELEIE
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS
CITY-$T-2IP Lo CITY-ST-2IP
me [ pelete TILE CJohange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-7IP CITY-§T-2P
TITLE [ petete TITLE " _ o [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

~CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cetify that the information
indicated on this report or supplemental 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[GNATURE AND TYPED DR PRINTEDHAME OF SIGNING

g fre /Jﬁd

[CER GR DTRECTOR

Daytime Phona #

/Dae /




