2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # 487652 Secretary of State
1. Entity Name { 02-21-2003 90200 019 ***150.00
FLORIDA MODERN ELECTRIC CO., INC. '
Principal Place of Business Mailing Address
2046 MCKINLEY ST P. 0. BOX 2228%
#4 HOLLYWOOD FL 33022
HOLLYWOOQD FL 33020 us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

. 59-1683384 Nat Applicable
i N Country Zp Country 5. Ceriificate of Status Desired | 38'75 ‘k?ddm"a‘
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

j Narme

o - - Lt me = o - . - - — = —— —

LIPSITZ, BARRY
2835 ARTHUR ST.

Street Address (P.O. Box Number is Not Acceptatle)

HOLLYWOOD FL 33020 |,
ok City FL | 2w ooce

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE _

Signature, typed o | name of registered agent and ttle if applicabls. (NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOWYSFEE IS $150.00 . B

At Yy 1, 2074 Fo wil b $55000 e ™ [T e tone®
Make Check Payable to ’f;gorlda Department of State ’
10. : QFFICERS AND DIRECTQRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE VD o [ Delets TITLE [ Change [ Addition
NAME LIPSITZ, MAXINE NAME
sreeT noress | 2835 ARTHUR STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL GITY-ST-ZF )
TITLE PSTD O Delete TITLE [ Change [ Addition
NAME LIPSITZ, BARRY NAME
streeT aporess | 2835 ARTHUR STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOQOD FL CiTY-ST-2IP
TITLE Vv O pelste TITLE ] change (] Addition
NAME PSZANKA, JAMES NAME
STREET ADDRESS | 1901 NE 27 ST = - bk STREET ADDRESS~ |~ - - - -
orv-si-2¢ | LIGHTHOUSE POINT FL 33064 OTY-ST-2°
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TWILE . T Delete TIMLE [1change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or trustee empowered to r. this report as required by Chapter 807, Flerida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or cn an attachment address, with all othe g empowered. . .
- fBa_\rr L Pb itz

ST BEUTHRED,  Pregident 2-12-03 QSU-Aiii3s0

SIGNATURE ANDTYPED B PRyEDAﬂME OF SIGNING OFFICER/OR DIRECTOR Date Daytima Phone #

SIGNATUREL

CHR2E034 (10/02)




