. 2"060_ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000017367 . _ ..

1. Entity Name

FILED

N
Ll

£,
RAND ELECTRIC, INC. - ' e — 7
Er) -——00DEC20AH10: 07

) W, e T
Pringgal_ﬂabe.ﬁ%;usiness—- S Mailing Address Sf_cm '. -'Y fJi* S {ATE
5500 NW 1STH ST. 7667 W, SAMPLE RD. TALLAHASSE £, FLORIDA -
M8 STE. 171
MARGATE FL 33063 CORAL-)SPGS FL. 33065
A s [T T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0 . ~ Applied For

. i3 e~ - = == '764268 Not Applicable
~Zip. < T l Courtry =~ Zip Country B ] $8.75 Additional
5. Certmcate‘of Status Desired O Fes Required

AN o T O

6. Name and Address of Current Reglstered Agent

7. Name and Address“of New Reglstered Agent

MICHAEL TAYLOR
8298 NW 11 ST
CORAL SPRINGS FL 33071

- U

Name

Street Address (F.O. Box Number is Not Acceptable)

Gty e e T

) FL—, Zip Cade

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

NS

‘\(

SIGNATURE W\\t\ﬁ-&ﬁj‘* \ Q-'-\\.mz_.

V\y Qs\w T

i Signature, typad o¢ printec name of registered agant and titls if appiicable.

(NOTE: Registered Agant signature required when rems!alm‘

DATE N

——

r: 9. This.corporation s eligibie to satisfy its Intanginte mem_m;
After SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payable to Department of State | -

Tax filing requirement &id elects 10 Ao 80+ » mauy

5

i 10.” Election Campaign Fmancing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. ’ OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

} (See criteria on back)

TILE PD 3 Delete TIMLE . L] Gognge, [ Adgtion 3
we | TAYLOR, MCHAEL e palelel =P i} e |8
STEETADORESS | 8298 NW 11 STREET STREET ADDRESS . f;; ;—_’", GO0 #EAETED. ﬂl 1 3
CITY-5T-2IP CORAL SPRINGS FL 33071 orv-stze V- ¥EEm o ﬁ
- TITLE [ Delete TINE [ change [ Addition | O
| NAME NAME
 STREET ADDRESS - STREET ADDRESS
 CITY-ST-2P - CITY-SI-2IP .
TITLE - : [ belete TITLE - R (j Addition i
- NavE : NAME PR AL T = W ~=L"’ E‘éT ! i 2 1.,
‘_,STREH ADDRESS ) — _ L STREET ADDRESS RE : gé % A _ii U é .
CiTY-$7-2iP oITY-S1- 2P e - Bl R 1
TITLE 1 pelete- TLE [ Change . [ Additicn _
NAME NAME - —= -
STREET ADDRESS . | STREET ADDRESS— -
on-STEP | e e et T CITY-ST-2P ‘
- TLE O pelete Tme ] Changs [ Addition "
NAME NAME
' STREET ADDRESS STREET ADDAESS
CIY-ST-2IP ) CiTY-ST-2IP
TITLE . [ Delete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-ST-21p CITY-ST-2IP

13. | hgreby certify that the information
‘ indicated on this report or supp

X

palied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ental rRport is true and accurate and that my signature shall have the same legal effect as if made under oath: that Y am an officer or director
of the corporanon or the receiffer or frusiee empowerad {0 execute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

ASYFGL 1915

1o} 23 ]o

Daylima Fhbns #




