Y

/

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

E.T. INCORPORATED

DOCUMENT # 512836

/

Principal Place of Business

2091 NW. 139TH ST.
:0/B/A ELECTRICAL TECHNIQUES, .
FOPA LOCKA FL30S4

. L ‘.,.

Mailing Address

2091 NW. 139TH ST,
e D/B/A ELECTRICAL TEGHNIQUES
F R opR LOCKAFL 83084 11, 1o

2. Principal Place of Business

é. Maiting Aadress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 15,2000 8:00 am
ecretary of State

(09-15-2000 90004 023 ***550.00

A0077928

O

DO NQT WRITE IN THIS SPACE

PETER,J. FINNEGAN
2091 N.W. 139 5T,

City & State City & State 4, FEI Number Applied For
59-1733157 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fes Requireg
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
—— B . - = - — = -[- Name — - - e e ©o- - =

Street Address (P.O. Box Mumber is Not Acceptable)

OPA LOCKA FL 33054
City FL Zip Code
8. The above named éntity submits this statement far the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE : -
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signatura requied when rainstating} DATE
9. ‘This cc;rporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 i o
0. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.60 lon Lampalgn Financing $5.00 may Be
i Trust Fund Contribution. Addad to Fees
(Ses critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRLE STD J pelete TINLE [Jchange [ Addition
NAME SCHREIDELL, SIDNEY F. NAMIE -
STREETADDRESS | 12851 STIRLING ROAD STREET ADDRESS
CITY-5T-2Ip F|' LAUDERDALE. FL 00000 CITY-S7-2IP
TE PD [ elets TTLE [ Change [ Addition
NAME FINNEGAN, PETER J. . . Name ‘
STREET AODRESS | 2001 N.W. 139 ST. STREET ADDRESS e e e
CITY-81-2P OPA LOCKA FL CITY-5T-2IP o .
TITLE O oelete TITLE ) [:] Change  [J Aadition
NAME == T | s v e b - L e P e e “NAME <™ T R ] ———r. == e - L e AT T e e i a e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-24P
TNLE 3 pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITy-81-21P
e 7 Detete TInLE (d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNHLE ] Detete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if mal nger oath; that | am an officer or director
¢f tha corperation or the receiver or trustes empowered to execute this report as required by Chagter 607, Florida Sfftutes; and t y name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with all other like empowered.
: SePres

SIGNATURE: _ PSyenlAFIORS P REVEARED 2054 K503%

Daytime Phona #

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING DFFICEFI OR DIRE:

Dalecr/lu)-/aﬂ

Aoy

[ A



