2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

PEO_CNUMENT # F99000006189

BREAKERS & CONTROLS, INC.

THE

Secretary of State

01-09-2003 90061 028 ***150.00

Principal Place of Business Mailing Address

6861 S.W. 1965T AVENUE 20 COLFAX AVE
STE #30 CLIFTON NJ 07013
PEMBROKE PINES FL 33332 us

LT

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
= ~ - - - 22-3184196 Not Applicable
e - "
» Country 2o Couniry 5. Certificate of Status Desired O geae.ggq ::?:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEPULVEDA, EDWARD
1442 SAND PIPER CIRCLE
WESTON FL 33327

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changi
the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registsred agent and title if applicable.

(NOTE: Registered Agent signature raquired when rginstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Efection Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition
NAME SEPULVEDA, EDWARD NAME

street anoress | 1442 SANDPIPER CIRCLE STREET ADDRESS

CITY-ST-2IP WESTON FL CITY-ST-20P

TIMLE v [T Delete me [Jchange [T Addition
NAME CONFESSORE, LOUIS NAME

stReeT ApDRESS | 6 BOLAND DR _ JJ STREETADORESS | - —

urv-size | WEST ORANGE NJ 07052 TN onvsiap '

TITE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

THLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [ petete TILE [ Crange 7 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

THLE 3 Dekete TITLE [T Change [T Adidftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

12. | heraby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trusiee & weared to execute
changed, or an an attachment with an addpe€, with all other ii

SIGNATURE:

report as

does not qualify for the exemption stated in Section 1 12.07(3)(0), Florida Statutes. | further certify that the information

that my signaiure shall have the same legal effect as if made under oath; that I am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

[2-02 5w

‘ o P ™
VGNATIBR’ANDWPED OR PRIN y‘me OF SIGNI

Data Daytims Phone #

feeGIan |

Iy

CR2E034 (10/02)




