Bl

2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # 502421 Feb 27, 2001 8:00 am
e Secretary of State
STAN DAEMER ELECTRICAL SERVICES, INC.
02-27-2001 90326 019 ***150.00
Principal Place of Business Mailing Address
$100 NW. 8TH ST, 4100 N.W. 8TH ST.
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State "7 | 4. FE1 Number Apptled For
59—1671839 Not Applicable
ap Country “p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROWN, ROBERT A. Street Address (P.O. Box Number is Not Acceptable)
228 S.W. FIRST AVE.
FT. LAUDERDALE FL
City FL Zip Code
8. The above named enlity submits 1his slaternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
_ 9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 , e
" Tax filing requifemenit and Elects to do so. T 7 AfiéTMAY T1,2001 Fes willbé $550.00 T | 18 ,Electhn‘(;amp aign Finanging-.. $5.00 May Be
i rust Fund Contribution. a Added to Fees
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES 7O QOFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TITLE [J Change £ Auditicn
NAME DAEMER, STANLEY J. NAME
sTreer ADDRESS | 4900 N.W. 8TH ST. ' STREET ADORESS
CiTY-ST-7IP COCONUT CREEK FL CIFY-ST-Z1P
TIME v ] Dlete TILE [ Change [ Additien
NAME DAEMER, MARILYN E. NAME
STREET ADGRESS | 4100 N.W. 8TH ST. STREET ADDRESS
CiTY-S1-7IP COCONUT CREEK FL CITY-ST-2IP
TLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete THLE O Change [ Addition
B St : = ' B e B B s |
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S§T-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CiTY-S1-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver ¢ trugtbe empaiered to exegute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12t

changed, or on an attachment wi " a dres ith all other life egy
SIGNATURE: EL’/I °gl/ of gs4-97[-0767

CR2E034 (10/00)



