T

' 2062 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name-#"

EAST @ZADES ELECTRIC CO.

e

392597

P

e

FILED
020CT 21 AMi0: 2}

i

Principal Place of Business
3878 PROSPECT AVE

STE 10

RIVIERA BEACH FL 33404

Mailing Address g I . o SECRE?JW{ f_);r: STATE
3878 PROSPECT AVE o TALLAHASSEE, £LORIDA
STE 10

RIVIERA BEACH FL 33404

SR RRETAR NN

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Mot Anp aabie
Zip Country zie Gountry 5. Certificate of Status Desired O ?eee.g?q lﬁ:!:;tional
%, Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent i
Name
DRAKE’ RONDEL Street Address (P.O. Box Number is Not Acceptable)
6700 SW 97 AVE
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this statement for t

N A o

urpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

!o/[% >

r printed name of register&d agent and title if applicable. \—UNOTE: Registared Agent signalure required when reinstating)

DATE

9. This corporatioéis eligible to satisfy its Intangible
Tax filing reguirement and elects to do sc.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11, T T 17 " OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TTLE PD - f O pelete e Rondel Dok, PD ¥ crange [ Addition
NAME BRITAN, CINDY NAME

smee1 aooss | 4030 GRAYMARE WAY o |0700 620 9T Apeise.

orv-stze | WELLINGTON FL 33414 st (U o B3 78

i - STD. Coe O Delete TLE o __ [ClCrange  [JAddiiog
NAME | DRAKE, PATRICIA NAME SODNETE Y 2EE )
sTheET ADoRess | 6700 SW 97TH AVE. STREET ADDRESS 10/24/02--01054--012  ##750,100
orv-st-ze |-MIAMEFL 33173 — — e — - - . -R.ciy-sr-op B L

TWILE Y- ' y[)emg ME [ Change [ Addition
NAME BRITAN, CINDY NAME

STREET ADDRESS | 4030 GRAYMARE WAY STREET ADDRESS

crv-st-2¢ | WELLINGTON FL 33414 CITY-ST-21P

TMLE VP . O Delete TInE O Chenge [ Addition
NAME DRAKE, GLEN NAME

sTReET ADoReSS | 16684-77 LANE N STREET ADDRESS

are-s1-2p | LOXAHATCHEE FL 33470 CITY-ST-20P

TITLE [ peletz TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GiTY-ST-721P ) CITY-57-ZIP

TILE O pelete TITLE O charge [ Addition
NAME NAME

STREEf ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with thig fitin
indicated on this repert or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute thig report as requi

55, with a)l othesike,

changed, or on an atlachment with an ad

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

by Chpaptes. 60 L-Florida,Statutes; and that my name appears in Block 11 or Block 12if
0 L &-
cofestho. (ber) s166655

Fiouvtirns Dl o

ered.

P

A

CR2E034 (4/02)

L8 L00

|




