FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

DOCUMENT # K83659 T Secretary of State
1. Entity Name 03-06-2003 90133 040 ***150.00
JERRY'S ELECTRIC SERVICE INC. OF BROWARD
Principal Place of Business Mailing Address
% GERALO V. DUPLISSA % GERALD V. DUPLISSA
2650 TAYLOR STREET ' 2650 TAYLOR STREET )
—— B— AR
2. Principal Place of Business 3. Mailing Address
ASI8  THemnAs  Sr AS/S THemAS ST,
Suite, Apt. #, elc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
ity & State . City. & State 3 4, FE| Number Applied For
oLy oo | ?Zﬁ R10A olLywoel LLoRIDA 650113549 Not Applicable
’52 I—p3 OrO CGE;WS- A ‘Zalp-3 A ?\ 0 COLU;EWS /4 5. Certificate of Stalus Desired O fg';g‘lﬁid;“o”al
6. I;lame and Ad-d;ess of Current Fleglste_red A;;e;t — ~ = 7. Namé ar.ld.Address of VNewr Registered Agent
T _DubLssA, Gipachd Y
DUPLISSA, GEHALD.V' “""" Street Address (P.O. Box Number iélNot Acceplable) )
+265¢-TAYLOR-STREET—
HOLLYWOOD FL 33020 ASIE THemas <=
City /—/cLL‘mJoo_/) FL | © C.%deo;-,o

- B The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*the obligations of registered agent.

SIGNATURE
: Signaturs, typed or printad name of registered agent and title it applicable. {NOTE: Ragistered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. PP . 9. Election C. ign Financin
-« - ~=:-After May-1, 2003 Fee will be-$550.00_ ____ Trust IFunda(rlnopn&:r?bution S O fg;gﬁo“ﬂgf °
Make Check Payable to Florida Department of State ' ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE PD : ] Delete TmLE I change ] Addition
NAME DUPLISSA, GERALD V. NAME
stReeT aporess | 2650 TAYLOR STREET STREET ADDRESS
orv-st-ze | HOLLYWOOD FL CITY-ST-ZIP
TITLE VD O Deete TITLE [C1Change [ Addition
NAME DUPLISSA, BONNIE L. NAME
staeeT 200Ress | 2650 TAYLOR STREET STREET ADDAESS
CITY-5T-7IP HOLLYWOOD FL CITY-S7-2IP
TITLE B : T T O oeee T e T ¢ o - T Change ™ ] Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZiP
it O Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ] Delete e T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CGTY-ST-2IP
TITLE [J Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, witq all other like empowered. -
SIGNATURE: 24
Date Daytime Phons #

AY  S9L/GLD

CR2E034 (10/G2)



