2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUMENT #
1 Enty Name 487652 Secretary of State
FLORIDA MODERN ELECTRIC CO., INC. 03-25-2002 90036 006 ***150.00
Principal Place of Business Malling Address
2046 MCKINLEY ST P. 0. BOX 2226%
#4 HOLLYWOOD FL 33022
HOLLYWOOD FL 33020 us
- LI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1663384 Not Applicable
“p Country Zp Country 5. Certificate of Status Cesired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
UPS'TZ' BARRY Street Address (P.0. Box Number is Not Acceptable)
2835 ARTHUR ST.
HOLLYWOOD FL 33020
City FL Zip Code

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

SIGNATURE
Signalure, typed or printad name of registered agent and title if epplicabla, {NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 10. Electi ian Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . $r3§?22r1c;ar0n:r1atlr?guti:: e O fdsdﬁit?ohgiz: )
{See criteria cn back) L] Make Check Payable to Department of State '
11. £ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ") [ Delete TITLE [ cChange (] Addition
NAME " LIPSITZ, MAXINE NAME
streer aooress | 2835 ARTHUR STREET STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CITY-§T-2P
TITLE PSTD [ Delste TITLE [ Change [ Addition
NAME LIPSITZ, BARRY NAME
STREET ADDRESS | 2835 ARTHUR STREET STREET ADORESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TME o e N . e - PO ~ Opelte . Jme | . o oo . [Ochange [ Additicn
NAME PSZANKA, JAMES NAME
STREETADDRESS | 1901 NE 27 ST STREET AODRESS
omv-sr2p | LIGHTHOUSE POINT FL 33064 OITY-S1-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIE [ Defete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-5T-2p CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regor is true and accurate a at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, e gmpowered 10 execute port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wi wered,

77 T A-12-8%,  4gH-921-(3Ln

: - i - ~ . L) _\___l . .
¥ SIGNATURE AND TYPED OR rﬁmsn u'yfs OF saemudwr\mfn OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



