FILED

indicated on this report or supplemental report is rue and ace
of the corporation, or_the receiver,or trust‘;ee empowered 10 exe
lt an a

r(-:\ r"'!‘\

12. | hereby certity that the informatien supplied with this filing does
die this re

changed, or on"an atltac|

SIGNATURE: HES

bt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gle and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that imy name appears in Block 10 or Block 11 if

)-7-03 455 B8

SIG NA‘I’

ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

- v 7 g 3
2003 FOR PROFIT CORPORATION 2
[ ]
UNIFORM BUSINESS REPORT (UBR) MSay 21» 2003;, gt()? am
, r
DOCUMENT # L24078 ecretary or state |
1. Entity Name 05-27-2003 90161 006 ***550.00 =
K.B.A. ELECTRIC CORPORATION
Principal Place of Business Mailing Address
1800 N 20TH AVENUE 1800 N 20TH AVENUE
HOLLYWOOD FL 33020 HOLLYWQOD FL 33020
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0147929 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
— = . Fee Required
" '6. Name and Address of Current Registered Agent ™ N —~——7. Name and Address of New Registered-Agent————_ ==l .
Name
AUSTIN, C. RANDALL ESQ Street Address (P.O. Box Number is Not Acceptable)
11575 HERON BAY BLVD
SUITE 315
, CORAL SPRINGS FL 33076 City FL [ 2 Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
1 the obligations of registered agant,
SIGNATURE
Signaturs, lyped or printed name of registerac agent and title if applicable. {NOTE: Registered Agenit signaturs required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . A .
Atter May 1, 2003 Fee will be $550.00  JeeiFund Gomsmuton Xt ot pe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O Delete TILE [ Change [ Additien | &
NewE ANDERSSON, KARL 8 NAE z
sieeT Aboress | 1800-N 20TH AVENUE STREET ADDRESS 3
omv-st-ze | HOLLYWOOQD FL 33020 CITY-SE-2ip &
o
me _,_'STM/ O Delete TmE A NDEQSSO'\T < \ZAETH D crange [ Additon 5
[ === ANDERSSON; ELIZABETH'S e 8O A 20 Ave : —_
“sTReeT ADDRESS | 1800 N 20TH AVENUE STREET ADDRESS = l: O
orv-st-zp | HOLLYWOOD FL 33020 CITY-5T-21P HO](\{UOOOD) €L 22070
THLE v U1 Detete TMmLE - [ Change [} Addition
NAME ANDERSSON, MIKAEL NAME
STREET ADDRESS | 1800 N 20TH AVENUE STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33020 CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TIME [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete e [ Changs [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP



