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DOCUMENT # L12054 FILED

1. Entity Name

__|__COURTNEY ELECTRICAL CORP._ e -~ Jan 16,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90043 017 ***150.00
151 NW 189 TERRACE " 151 NW 189 TERRACE
MIAMI FL 33169 MIAMI FL 33169
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 680142582 Applied For
: V7 Not Applicable
Zi Countr Zi Count iti
3 P ¥ P ¥ S. Certificate of Status Desired 0 $8.75 Additional
0 Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
: BEAL, COURTNEY Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number |
| 151 NW 189 TERR. ; P
i MIAMI FL 33169
N
‘ Cit Zip Cots
| v FL | >
: 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
|
‘l SIGNATURE
| Signatura, typed or printed name of ragisterad ageant and itls if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
4 . - s ] '
| a. 1h|sfﬁprporat|qn is ehglblj tf? Simify its Intangible At FI::"E“h'I-’OV:{::“ FFEE ES"!$; 50.:500 0 10. Election Campaign financing $5.00 May Bo
| ax fing rgquxrement and elects (o do so. er ! ee will be $350. Trust Fund Centribution. O Added to Fees
y (See criteria on back) O Make Check Payable to Department of State
| 11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
K . —
) i TIMLE PT 7 Delete TLE O change [ Adation | S
| NAME BEAL, COURTNEY NAME =
| smreer anoRess | 151 NW 189 TERR. STREET ADORESS 3
& CITY-5T-2P MIAMI FL 33169 oITY-§1-219 %
: TITLE WS [ Deleste TITLE [] Change [ Acdition 5
i NAME BEAL, DOROTHY NAME
steeet acoress | 151 NW 189 TERR. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33169 GITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
3 NAME NAME
: STREET ADDRESS STREET ADDRESS
: CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
: NAME NAME
¥ _|-STREET ADDRESS. o _ . _ . J STREET ADDRESS -~
: CITY-ST-2IF GiTY-gT-2P
TITLE O Delete TITLE [l change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-s1-2IP
e O Delete THLE Dl Change [ Addition Tr
NAME NAME |
STREET ADDRESS STREET ADDRESS 1
1
CITY-ST-Z2IP CITY-ST-2iP o
13. | hereby certify that the information supplied with this filing does not quality 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 cath; that | am an officer or director :
i of the corporation o the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if Bl
changed, or on an attachment with an address, with all cther like empowered. i
SIGNATURE: . /@ﬂ g ol 305- 770-0/67 |
SIGNATURE AND TYHED GA PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dats Daytime Phone # }
L~ L i
Pl




