UNIFORM BUSINESS REPO

S
2003 FOR PROFIT CORPORATION

F

FILED

RT (UBR Mar 05, 2003 8:00 am

DOCUMENT # J64288

1. Entity Name

KASPER ELECTRICAL, INC.

Secretary of State

(03-05-2003 90080 024 ***150.00

Principal Piace of Business
1125 OLD DIXIE HWY
LAKE PARK FL 33403

Mailing Address
1125 OLD DIXIE HWY
LAKE PARK FL 33403

70024526

TR A AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc,

{J CHECK HERE IF MAKING CHANGES

RADANOVICH, MARGARET A.
520 INLET RD.
NORTH PALM BEACH FL 33408

City & State City & State 4. FEf Number Applied For
L 59—2790828 Not Applicable
Zi Countr Zi Countr iti
P Y P s 5. Cerlificate of Status Desired d Eg;gi Lﬁ:ﬁ:&honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P e -l - = = 2R S Name e S = = e e

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

City Zip Code

FL

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

SIGNATURE

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

. Signalure, typad or printed narne of registered agent and titla if applicable.

{NOTE: Aagistersd Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
Afler May 1, 2003 Fee will be $550.00
Make Chéck Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e P ’ [ pelete MLE . [ Change [ Addition | &

NAME KASPER, LEONARD J. JR. NAME =

STREET ADDRESS | 7661 167TH CT NORTH STREET ADDRESS ;‘:S'

arr-st-ze - |PALM BEACH GARDENS FL CITY-ST-7IP g

TIMLE S ] Delete TITLE [Jchange [ Addition %

NAME KASPER, KIMBERLY G. NAME

STREET ADDRESS | 7861 187TH CT NORTH STREET ADDRESS

crv-st-z7 - [PALM BEACH GARDENS FL CITY-ST-2IP

TITLE _ O oelete TITLE e L. i} 1 Change [ Addition_|
SHAMET T [ e ” | vanE T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TTLE ] pelete TILE {7 Change  [7] Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CY-5T-2P CITY-ST-2IP

TITLE [ Dejete TITLE [ Cheage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 1P CITY-ST-2IP

THLE [ pelete TTLE [3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental i
of the corparation or the receiver or trustee amp

changed, or on an attachment

SIGNATURE:

qualify for the exam
report is true and accurate and that m
owered 1o execute this report as required by Chapter 607, Florida St
with an address, with all other like empowered.

ption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
effect as if made under oath; that | am an cfficer or director

y signature shall have the same lagal
atutes; and that my name appears in Block 10 or Block 11 if

Date Daytima Phona #




