FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043746

1. Entity Name

LOW VOLTAGE SPECIALTIES, INC.

w

:j 7 D

FILED

Apr 14,2003 8:00 am

ecretary of State

04-14-2003 90222 008 ***150.00

- e W v =

2. Principal Place of Business 3, Mailing Address
829 Bay Point Drive 829 Bay Point Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Madeira Beach, FL Madeira Beach, FL 59-3583263 Not Applicable
Zip Country Zip Country " e $8.75 additional
5. Certificate of Status Desired .| . .
33708 USA 33708 USA Fee Required
. 7. Name and Address of Current Reglstered Agent
- - *Name - — e e T e - T

" INTHIS SPACE

Do NGTWRITE

0'"Connor, Patrick M, Esqire

Streei Address (P.O. Box NumbeE is Not Acceptable)
O'Connor & Associates

2240 Belleair Road, Suite 160

=
glearwater

FL | “35%64

8. The above named entity submits his staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

1y Signature, typed oc printed name ol registered agent and title if applicable.

(NOTZ Regwsiares Agent signature fequired when rainstacng)

DATE

9. This corpdration is eligible to satisfy its Intangible
" " "Tax liling requirement and elects ta do so.

wJanuary, 1 - May 1:Fee is $150.00+

fter May 1; Fee is $550.00
“Amended UBR is $61.25

10. Election Campaign Financing

$5.00 May Be

{Seecriteriaonback) ~w. .. - .-{]. Make Check Pay: | 4 Trust Fund Contribution. Added to Fees
. L ""Make ChecK Payabte to Department of State :;

11, QFFICERS AND DIRECTORS
TiTE D , TmE
rAME Sambuco, Michael J. AE
STREET ADORESS 829 Bay Point Drive _ STREET ADDRESS
S | Madeira Beach, FL 33708 o §r-27
e ) T : THTLE
HAME Sambuco, Ligia L. HANE
STREET ADGRESS 829 Bay Point Drive STREET ADPHESS

|, CITY-5T-2P Madeira Beach. FL 33708 CITY-§7-2IP
TITLE- e

| nitie 0 et o T e e
STAEET ADDRESS STREEY ADRESS
CITY-ST-2P CITY-51-20P
TTLE TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-2p CITY-31-28
TITLE TE"
NAME NAME
STREET ADDARESS - - -yt - STREET ADDRESS | .
CITY-ST-2IP - |- - - - - = —L L Homeseae T
LTS RTINS N
MAME | e L ine o I Lo T h
_STREETADDRESS.| . . . . S S STREST ADDRESS” | -
CITY-ST-7IP - _ R [ 2%

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accur,

attachment wilh an address, with all other tike empowered.

not qualify for the exemption stated in Section 119.07(3;

B ate 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 807, Florida Stat

)(i}, Florida Statutes. | further certify that the information

ules; and that my name appears in Block 11 or on an

727/319-4401

SIGNATURE: _Ligia L. Sambuco, Secret@ﬁ%&%( /;‘@Jufm@ 4g0>

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRE

Daytimg Phone #



