2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 827965 Mar 01, 2001 8:00 am
1. Entity Name :
Secretary of State
S & P ELECTRICAL INDUSTRIES, INC. .
03-01-2001 90039 045 ***150.00
Principal Place of Business Mailing Address
G/O ELECTRO-MED HEALTH IND G/0Q ELECTRO-MED HEALTH IND
11601 BISCAYNE BLVD  STE 200A 11601 BISCAYNE BLYD  STE 200A
MIAMI FL 33181-3151 MIAMI FL 33181-3151
Us us
T v e IERRIER IR IMRRAKU
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1398870 Mot Aoplicable
L Country <ip Country 5. Certificate of Status Desired O $8.75 additional
_i_ ) i Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Marne
CSG ) THE UNETED STATES CORPOHATION Street Address (P.O. Box Mumber is Not Acceptable)
! 1201 HAYS STREET
5 TALLAHASSEE FL 32301
i City E:E Zin Code
J &N
i

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or orred natme of registerac agent and 9o if anp cab e (NOTE Regisiered Agent signature reguired when reinstat g DATC
o o o I ErE ;

Q. This corporation is aligible 1o satisfy its Intangible FILE NOWI FEE ISr $"l50~00 10 Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Depatiment of Stale h

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD [ Delete TITLE O Crange  [Z] Additian

e LEHMAN, PHYLLIS e

SREETAOORES | 44604 BISCAYNE BLD., STE. 2004 STRLETADORESS

CITY-ST-4P NORTH MIAMI EL CHY 81-712

TILE 1 elete TITEE [ Change  [C] Addition

MAME NARL

STRELT ADIDRESS STRLET ADDRESS

Clry-ST1-2IP CITy - §T-ZIF

TiTLE [T pejee TITLE [ Change  [] Additior

MAME NAKE

STREET ADDRESS S{REET 4DDRESS

CiTY-ST-2IP CITY-5T-2IF

T7LE [ Delete TIFLE [} Change [ Ade®ion

HAME MAKME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IF

TITLE [ pelete TITLE [ Change [ Acdition

MAME HAME

STREET ADDRESS STRELT AGDRESS

CITY-ST-2IP CITy-87-ZIP

1WILE [ pelete THILE 7 Change ] Acdition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Fiorida Statutes, | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 12§
changed, or on an afachment i}h an addrgss, with all other like empowered.

SIGNATURE: /// Yl /m%-éj Phylls Lebway /26 oy sor-E5.296[

%@ATUHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I

Date Dayiime Phosa |

CR2E034 (10/00)



