2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # P01000013533

1. Entity Name

MY ELECTRICIAN, INC.

Secretary of State

05-02-2003 90241 031 ***150.00

AV 8r99090

Principai Place of Business
408 FARMERS MARKET ROAD
FORT PIERCE FL 34962

Mailing Address

408 FARMERS MARKET ROAD

FORT PIERCE FL 34982

NN RATE AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%HECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
a' Not Applicable
i i oSG8 625—
Zp Country Zp Country 5. Certificate of Status Desired $B 75 Additional
, Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECHT. EDWARD W DON 6., M\Q_P\MBA
) Streeuq‘cgr S (P.%.Eo Number is Not Acceplla:x) ?
321 S 2ND ST B VARMERS TMARk e RoAb
FT PIERCE FL 34950

-

—-'———"\

“ ¥per DPieReCE FL | %2980

8. The above named enlity submils this statement for the purpose of chan

the obligationg of registered agent

SIGNATURE JU\J MIfﬂMM Jffgs

nt, or Joth, in the State of Florida. { am familiar with, and accept

04/9 9/ 23

- Signature, typed or printed name of registered agent and title if ap&icable (NOMeg\starsﬂ Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 ‘ Lo
9. Election C F
, After May 1,2003 Fee will be $550.00 Shirgtoriins bt W+ A
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delse TILE O] Change [ Addition
NAME MIRANDA, DON J NAME

staeeT aporess | 408 FARMERS MARKET RD STREET ADDRESS

orv-st-zp | FT PIERCE FL 34982 CITY-5T-2IP

TILE D O delete TITLE [ Change [ Addition
NAME MIRANDA, MICHAEL NAME

streeT ap0RESS | 408 FARMERS MARKET RD

STREET ADDRESS
CITY-ST-21P

CR2E034 (10/02)

orv-st-ze | FT PIERCE FL 34982

me D ﬂo}m TITLE [ Change [ Addition
NAME DELUTIS, FRED NAME

STREET ADORESS | 408 FARMERS MARKET RD STREET ADDRESS

CITY-$T-7p FT PIERCE FL 34982 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P /—7 CITY-S1-2P

12. | hereby certify thal the information supplied with thig

indicated on this report or sugplamgntal report is tr
of the corparation or ithe recdlver or § slee empow
changed, or on an attachment with

SIGNATURE:

filing does not
> and accuratg

glialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
findthat my signature shal! have the same legal effect as if made under oath; that | am an officer or director
&d 1o exaculpfihis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
@ empowerea:

scDowEMikAnaA 04/5@/93 (772) 878-397%

—

SIGNATURE ANDTYPED GR pmm—sn NAME OF smﬂh«g{msn OR DIRECTOR

7 Date Daytime Phora #




