2001 UNIFORM BUSINESS REPORT (UBR]) FILED
DOCUMENT # G62189 | Apr 30,2001 8:00 am

(e

"ELECT TEL INDUSTRIES ING ecretary of State
Nt U ) 04-30-2001 90427 017 ***150.00
Principal Place of Business Mailing Address
5000 OAKS ROAD STE A 5000 OAKES ROAD STE A o
B-5 DAVIE FL 33314118 -
DAVIE FL 33314119 Us
us o
Suite. Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2321559 Not Appiicabiz
Zip Country ap Country 5. Ceriificate of Status Desired ] $8'?5 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ]
. PARDE_E’ JAMES A. Street Address (P.O. Box Number is Not Acceptable) T
3999 LANSING AVE
COOPER-CIFY-FL-33026 :
6121 Appaloosa Trail
City ey Zip Cade
Ft Lauderdale £t 30
8. The above narmed entity submits this statemeat for the purpose of changing its registered office or registered agent, or both, in the State of Florica
SIGNATURE
Sigrature, typad or printad rame of registersd agent and tite Tapolicanle INCTE: Registered Agent sigratie segu rod whoe restating) CATE
. ion is eligi salisfy its Iniangit FILE §OWHE FEE 150, . . ‘
B e T | iy o 2o ot nesagpcy | 10 SocionCaaion Frarcing 85,00 iy
i | ' al 1 o J)‘J s 3 .
Hing requl n slodos . ; teil MAAY 1, 2001 7 il bz 55 3 Trust Fund Centribution. O Added to Fees
(See criteria on back) iake Check Payable to Department of Siate t
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
T D O Delete TnL W ohange [ adotion | S
N PARDEE, JAMES A. e X
FET ADDRE LANSING AVE i
STREET ALDRESS | 300G AVE. smeeenoiess | 6121 Appalocaosa Trail 3
CITY-8T-7 2Ty CITY-ST-Zi
rrsrie | COOPERCITY F ST Pt Lauderdale F1 33330 ul
e VD O Delete TITE [J cenge D aadion | &
e ROSE, HARRY M. e
STAEET ADCRESS | 29115 SW 97TH LN. STREET AODRESS
CHY-ST-7IF FT. LAUDERDALE FL CAY-ST- 1P
TITLE [ Delete TITLE O change [ Agditon
MAME NARME
STREET ADDRESS STREET ADDRESS
Gy -5T-2IP CITY-ST-21P
MLE [ Detete ML (] change [ Additien |
NAME HAME
STREET ADDRESS STREET ADDRESS
CUIY-ST-2'P CITY-ST-2IP
TITLE ] belete TMLE [ Change [ Additio”
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
I {1 Delete TITLE Ocrange [ Adasien
NAME BAME
STREET AUCRESS STREET ADDRESS
CIT¥-ST- 2P CITY-ST-72P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | furiner certify that the informaton |
indicated an this report or sup ortis true and acourate and that my signature shals have the same legal effect as if made under oath; that | am an officer or director |
of the corporation o(Tthe recefver or trustoe eMpowered 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in 8iock 1107 Bock 121 1
changed, or on an atiachment witl ddress, Wth all other like empowerad \’3
N . g . : ¥ ; S| G YK 46 S
5 t&o\ﬂ:&@\ \Ch\ c@_ pol-c | GSY-vE¥)-bb &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phome o




