2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT # 523691
ELECTRICAL BY HM.S., INC.

Principal Place of Business
UNIT 313

Matling Address
PO BOX 141626

65 SW 47 ST CORAL GABLES FL 33114
MIAMI FL 33155 us

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

Mar 06, 2003 8:00 am ¢

Secretary of State

03-06-2003 90120 046 ***150.00

AR AR

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE| Number Applied For
- 59—171 1932 - Not Applicable
Zip Country Zip Country 0 $8.75 Additional

8. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agént™ =

7. Name and 'Address of New Registered Agent

SCOTT, HOWARD F
10800 BISCAYNE BLVD
STE 870

MIAM] FL 33161

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of chan,
the cbligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. 9. Election C. Fi i
After May 1, 2003 Fee will bo $550.00 oot Fund Gomtuton. T At pane”
Make Check Payable to Florida Department of State. )

10

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS
TINE _ {PD O pelete ME (G Change [ Addition
wmve ' | STEELE, HARRY M. NAME
steer anoress | 1717 N BAYSHORE DR, #3846 STREET ADDRESS
OITY-ST-2P 3, MIAMI FL 33132 GITY-ST-2IP
TITLE TD 7 Delete TITLE {J Change ] Addition
NAME STEELE, DORIS 0. NAME
STREET a0DRESS | 2837 S PONTE VEDRA BLVD STREET ADDRESS
or-si-2p | PONTE VEDRA FL 32082 CITY-ST-2IP
TILE " Delate ME T IR v e “"Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE J Change ] Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S$T-2IP | CITY-ST- 2P
me | Tt el . O Detete TITLE [JChange [ Addition
NAME : o NAME ' LULE PR N
STREET ADDRESS AR G STREET ADDAESS
CITY-ST-21P CITY-ST-2IP .-

SIGNATURE:

SICPATRRLEE s RED

12. | hereby certify that the information supptied with this fling does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. { further certify that the information
inclicated 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 cororalion or the recelver or trustee empowered to execute this report as required by Chapter 607,
changed. or on an attachment with an address, with all other ke empowered.

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANIJF‘ED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTCR

3/// Aw3 305 6b7-5/0%

Data Daytime Phane #

A

CR2E034 (10/02)



