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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J64288

1. Entity Name

KASPER ELECTRICAL, INC.

Principal Place of Business Mailing Address
7661 167TH CT. NORTH 7661 167TH CT. NORTH
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33403-2348
2. Princi a?ace of Business . 3. Mailing Address .
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4. FEI Number 59-2790828 __Md EO-F‘V
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33403 | PhimPEacd 33405 |Paim:

o . $8.75 Additional
5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B et e
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Street Address (P.O. Box Number is Not Acceptable)

_ Name .
™ RADANOVICH, MARGARET A~ T
520 INLET RD.
NORTH PALM BEACH FL 33408

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9, This _t;orpOrali:_Jn is eligivle to satisfy its Intangible FILE NOW!!! FEE I?f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax illmg rgqurremem and elects tc do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribusion., O Add-ed ‘o Foes
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Fz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O3 Dslete TITLE . CJChange [1*°*
NAME KASPER, LEONARD J. JR. NAME
STREET ADDRESS | 7661 167TH CT NORTH STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL CITy-$7-2IP
TIE 8 O petete TITLE O thange O Additio
NAME KASPER, KIMBERLY G. NAME
sTreer aooress | 7661 167TH CT NORTH STREET ADDRESS
CITy-Ss7-2IP PALM BEACH GARDENS FL CITY-8T-2IP
TITLE [ Delete TITLE [JcChange [T Additie
MNAME. NAME
STREET ADDRESS 70 sTheer ADDRESS e o
CITY-ST-2IP CITY -ST-2IF
TILE [ petete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-$7-2IP
TITLE 3 Delete TITLE 3 Change {1 Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-57-2IP
TITLE [ pelete TITLE [ Change (] Additio
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2P CITY-5T-21F

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 ihe receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SICSZ A AR
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SIGNATURE AND TYPED CR PR N'rEr.yhuF. OF SIGNING or—rcen OR DIRECTOR

Dats Dayuwme Phone #




