2001 UNIFORM BUSINESS REPORT (UBR) FILED

VLIULTD

DOCUMENT # L16839 Apr 26,2001 8:00 am

t. Entity Name v *

f
. PELLECCHIA ELECTRIC, INC. ecretary of State

04-26-2001 90247 049 ***150.00

Principal Piace of Business Mailing Address
2950-2 COMMERCE PARK DRIVE 2850-2 COMMERCE PARK DRIVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
2950-2 Commerce Park Dr. Same
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbher 65‘0144289 Applied For
Boynton Beach, Fl. Not App-icable
Zip Country Zip Couritry . ) . $8.75 Additional
33426 USA 5. Certificate of Status Desired 2 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PELLECCHIA, ELLEN W
Street Addregs (P.O. Box Number is Not Acceptable)
2950-2 COMMERCE PARK DR
BOYNTON BEACH FL 33426
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla.
SIGNATURE
Signature, yped of princed rame of reg stercd agen: ard tite f applicanle NG TE: Reglstered Agant s:ignal.e seadired when rainstalrgh LIATE
9. This corporation is eligible to satisfy its Intangible i 1S $150.00 ‘ -
10. Election Cam Fing
Tax filing requirement and elects 10 do so. After BAY 1 Fes will be $550.00 0. Elec lon Lampaign Financing $b-00 May Be
iter . y P A Trust Fund Contribution Added to Fees
(See criteria on back) 0 Make Chack Payable to Departimeni of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TELE DP {7 Delets TTLE Dy 73 Change @ Adiitisn S
AN g . a
oo PELLECCHIA, ELLEN W W | Douglas Pellecchia =
5 VEEC A »RE 9489 CALLIANDRA DRIVE TTR;ET DRSS 1 9489 Calliandra Dr. ; §
o2 | BOYNTON BEACH FL 33436 ST |Boynton Beach, FI. i
THTLE : TITLE Crangs Additon | @2
O elete DPS _ R 2oenge O Addites g
NAME NAME Ellen W. Pellecchia
STREET ADDRESS STREETADORESS | 9489 Calldiandra Dr.
L5721 GrY-5T-2p Boynton Beach, Fi. 33426 |
iLE [ Detete TIMLE (3 Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2IP
e 0 Beles TmE [ Crarge [ Addition
HAME HAME
STREET AJDRESS STREET ADZRESS
CiTY-87-21P CiTY - 51719
HLE 1 Delete TILE [0 charge [ Addition
BAME NARE
STREET ADDRESS STREET ADDRESS |
CITY-S§T-21P BITY-5T-7P i
TITLE Ol oales TIm.e (D crarge T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P CiTY-5T- 212
13. | hereby cerity that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘ndicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under vath; that | am an officer or dircctor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 ar Bock 12 i
changed. or on an attachment with an address, with all other like emoowered
) S:GNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR




