2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 523691 Apr 10,2001 8:00 am
1 Ervly s ecretary of State

ELECTRICAL BY H.M.S., INC. 04-10-2001 90109 042 ***150.00
Principal Place of Business Mailing Address
UNIT 313 PO BOX 141626
765 SW 47 ST CORAL GABLES FL 33114
MIAMI FL 33135 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—171 1932 Not Applicable
- e SRUITY P L . - = - .5, Certificate of Status Desired . [~ 23;1’.5&'@9*“0"3'
’ ee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCOTT' HOWARD F Street Address {P.O. Box Number is Not Acceptable)
10800 BISCAYNE BLVD
STE 870
MIAMI FL 33161 S TRERES
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State &f Florida,
SIGNATURE |
Signaturae, typed or printed name of registerad agent and litle it nppluc_ahl. (NOTE: Registered Agent signature required when reinstating) DATE
9. This f:f::rporatiqn is eligible to satisly its Intangible FILE NOW!!t FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Defete TITLE O change [ Addition
NAME STEELE, HARRY M. ‘ NAME
STREET AODRESS 1717 N BAYSHORE DR’ #3846 STREET ADDRESS
CITY-5T-2iP CITY-ST-ZiP
TITLE 1D [ telete TITLE [J Change [T Addition
NAME STEELE, DORIS 0. NAME -
STREET ADDRESS | 2837 § PONTE VEDRA BLVD STREET ADORESS
o527 | PONTE.VEDRA.FL 32082 e CiTY-§T-2P e ) e e e s =
TME 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP
TMLE [ belete TMLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attacl ith an addresexwith all ather like empowered. 2 ad~

Ay

SIGNATURE:

,‘T:I?IE AND TYPED OR PRINTEG NAME OF SIGNINGTSFFICQ Ja l-g 0 * 5 j?‘e/ei 'Z)’(PA J ?/g[D ] b 67.XJ d?

‘OA DIRECTOR ate Daytime Phona #

0140277

CR2E034 (10/00)



