2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Gi41796

1. Entity Name

HOME ELECTRIC SERVICE OF SOUTH FLORIDA, INC.

Principal Place of Business

8601 Sw 121 ST.
MIAME FL 39156

Mailing Address

8601 SW 121 ST.
MIAMI FL 331585117

2. Principal Place of Business

8784 S.wW. 1294 8T

3. Mailing Address

SAvE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90036 011 ***158.75

635440

OO

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
LA L F 59-2299832 Not Applicable
3 %) 76 ) C&fg A . a» Country - | 5 Certficate of Status Desired 'ﬁ\ gg—gesﬁgﬁ“""a'

6. Name and Address of Current Reglstered Agent 7. NMame and Address of New Registered Agent
Nam
® R Aro04a Lo l Y A Creena s

THOMAS, RANDALL J. Street ﬁidress {P.0. Box Number is Not Acceptab\g')
8601 SW. 121ST STREET 7254  S.w. J2§ Sr
MIAMI FL 33156

Ci Zip Cod:

Y A LA Y FL 15556

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

[S 000 /

SIGNATURE

-7~ 0

v
Signature, typed of printed name of reg\‘sree i agent and ttle if applicable.

{NOTE' Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addet 10 Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDST O Delete THLE rbsT Kcnane [ Audition
e THOMAS, RANDALL J N THowas, Eévaace T
STREET ADDRESS | 8801 SW 121 ST. sreErooiess | B 7 65Y S.WD. IxR9 S
CITY-ST-2P MIAMI FL 33156 CITY-ST-2P LA e | Feo 3317
TITLE [ calete THLE v, Prab:. $AChange  Phaddition
NAME NAME T HOw1d%, Tarec C
STREET ADDRESS STREET ADDRESS @154 S.W. 12937
CITY-5T-2P CITY-5T-2IP | ey . 33)7 )
THLE 7 pelete THLe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2iP
MLE [ Delets TILE [ change [ Acdition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZP CITY-ST- 2P
TITLE [ Delete MLE [T change (3 Adgition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Y- S1- 7P CITy-ST-2P
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart 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 recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an at; ent with an address, with alf other like empowered.
Iy A = [ Y.
SIGNATURE: Eé SO R ‘

4. 2-00 318-254-671%

SIGNATURE AND TYPED O

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ED34 (9/99)



