2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # 434951 Feb 15,2001 8:00 am
e Y Secretary of State

SHORES ELECTHIC’ INC. 02-15-2001 90043 016 ***150.00
Principfal Place of Business s Maziling Address
1880 N E 124 STREET 1880 N E 124 STREET
NC Miamt FL 33181 . l'fO‘MIAMI FL 33181 G 2 3 4 8 6

W

it vs arrearrall|

Sune. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & Stale City & State 4. FEl Number  §8-1510855 Applied For
I’G_r NV | FL ey, cQo—(& fL g _ — Not Applicabie
Count . Couniry - . 8.75 Additional
. - . Certificate of Status Desired (| :
&L‘ ‘7_9_()* - L(L e 31“' '7 1@7 LC_ \< & 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASKINS, LAWRENCE P |
80 124 T. B e A e . R0
NORTH MIAM! FL 33181 e S I
ity 2o Co
Pernd ole FL @EIF?Q.(}]

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registersd Agent signalture required when feinstating) DATE
. This cor ion is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150,00 . P
? T'g:;fﬁi:g ?;mni::tgm ;?ects o do so. ’ After MAY 1, 2001 Fee wi|!$be $550.00 - 10. E'GC“C’“ Campaign Financing 0 $5.00 may Be
? g e rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1%, . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVD [ Dalete TITE WChange ] Acdition
NAME ASKINS, LAWRENCE NAME
staeer aocess | 1880 NE 124 ST. STREET ADDRESS P 0. @ ox 10 G
omv-st-zp | NO MIAMI FL CITY-ST-ZF ernk ode F L 2479 9
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-ST-2IP
Jme P T T T oo e T Ooeee ~ f e ’ [T Change ~ “[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Dejete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS b
GITY-§T-2IP CItY-ST-2P B
TITLE O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-§T-2IP

13. | hereby cerify that the information supplied with this flhng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporterstppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiop-ef the receiverjor trystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or opran attachment whip e address, with all othey like empewmad,
0 / H07. Y5 705¥

SIGNATURE: . Ao Add

£ e Ao et
3 GNATUHE o D PED OR PRINFED NAME QF SIGNING OFFICER OR DIRECTOR

]

CR2E034 (10/00)



