FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-28-2003 90959 039 ***150.00

DOCUMENT # J53641

1. Entity Name

IN PHASE ELECTRIC, INC.

Principal Place of Business Mailing Address .
659 NE. 42ND STREET . 659 NE. 42ND STREET 11ULUCILA
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
3298 N.E. 11lth Avenue 3298 N.E. 1llth Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4-FEl Number Applied For
Oakland Park, FL Qakland Park, FL 650001658 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired '
33334 | Broward - |~ ~33334.5xr|~Browards————| s oo - e i o _D Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARDAMONE, GERY J. GMLMDW-, Ge..w g .

Street Address (P.O. Box Numper Is Not.&ccepia 3 7

4841 NE 2ND TERR ' HISs0O N E (5 Teregle—

FORT LAUDERDALE FL 33334
“Opklacd_foak __ FL|"F%<5

ntity submits this statgment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acce'pt

isxeredi_?/ _ . C’&(Vj’; Qz% ﬁcmm y/’&)(épj”

8. The above name
the obligations o

SIGNAT
Signatur‘aWd riame of registared agent and titla if applicabls. [NQTEf Regislered Agent signature requirag when reinstating) DATE
; AEF"hE thwéa’b!; I;EE IﬁI?SD.Dg 0 9. Election Campaign Financing $5.00 May Be
er May 1,2003 Fee will be $550. Trust Fund Contribution, 0 Addedto Fees
Make Check Payable to Florida Department of State
10. “ing OFFICEAS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me .V |D 3 oelete TITLE ) Change [ Addition
NAME "ICARDAMONE, GERY J. NAME
seeeT apoess 14750 NE 15 TERRACE STREET ADDRESS
crv-srze - |OAKLAND PARK Fi. 33334 CITY-$1-2IP : J
TITLE 5 pelete TITLE | Change [ Additton
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-§T-2IR _ e e RS i e st wene aoeee. | CTYSST-TIP e )
Tme ' O Delste TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TILE ] pelete TITLE (] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CIy-S1-2IP R
TITLE [ pelete TILE [dchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE O] pelete TrLe [ Change [ Addition
NAME NAME
STHEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have tha.eqme legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report asgequired by Chapigs lorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ SIGAT i dafidne ()

SIGNATURE AND TYPED OR PRINTED NAME OF su;m DIy 3 - Baytime Phone #

§

AY

CR2EQ34 (10/02)



