FILED

2002 UNIFORM BUSINESS REPORT (UBR) ¢
[ ]
oc May 01, 2002 8:00 am ;
el Secretary of State ,
ok 3 ok
. A & A ELECTRIC MOTORS & PUMPS SALES & SERVICE IN 05-01-2002 91472 044 ™**158.75
C.
Principal Place of Business Majling Address
120 OBRIEN RD 120 OBRIEN RD
FERN PARK FL 32730 FERN PARK FL 32730
2. Principal Place of Business 3. Mailing Address ”II"II”'I "“”m‘ Ilm Iml III" II"I III“ II"I |I"| I"II m“l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-36 1 3827 MNot Appiicable
Zip Country Zip Country 5. Certificate of Status Desired gl $8.75 Additianal
Fee Required
- = - - -6.-Name and Address of Current Registered Agenter e oo v | _ . _7.:Name.and Address of New.Registered Agent.. .. _._. . - |.
Name
MARAJ' ANDY K Street Address (P.O. Box Number is Not Acceptable)
120 OBRIEN RD
ORLANDO FL 32730
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
A Signature, typed or printad name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. S R . "
9. ihlsft_:lprporaugn is eh;gwbl: ttl) satls‘fyé‘ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [FBelete TITLE m‘t(hange [ Addition | &
nayv K. 5
AN -MARAS; ANEEHH—  MOYQY And Yy e Macay @ S
sReer ADDRESS | 120 OBRIEN RD STREET ADDRESS A0 OGNHeN Qd EC‘S,
crY - ST-2F ORLANDO FL 32730 CITY-ST-2IP ce Oard. L 2570379 w
TITLE [ pelex TITLE bl [J Change  [WAddition %
elete .
NAME NAME Qe Q_Q.‘J ALissa Q:jV\
STREET ADDRESS STREET ADDRESS \ aO Oﬁf en
CITY-ST-2IP CITY-S7-2IP -CCMOCAX, FL 32730
e - “ [ Defete e |- S s n o==- - ~- [fChange [} Acdiion }-- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
JMMLE O Detete TITLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {1 ¢hange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-Z1P )
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2IF
13. | hereby certify that the information suppliegtwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rtis true and accurate andhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to exacute thisJeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit] -addfess, with all other likegpmpverad.
g (,, 4 1 \S... "3[‘} ¥ IP‘Z....‘}) g"l L,.:)\ 4 _"“ !““‘\’
SIGNATURE: ___ S|l i)k 1ED 2. 95-09 Y1 A4 -Avy
SIGNATAGE Al T¥PED ON PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daylima Phane #




