t

y " FILED
2003 FOR PROFIT CORPORATION | Jan 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L69681 Secretary of State
1. Entity Name 01-28-2003 90083 006 ***158.75
MRE ELECT ﬁIC INC
Principal Place of Business Mailing Address
830 DEERFIELD AVE 830 S. DEERFIELD AVE
BAY 10 BAY #10
DEERFIELD BEACH FL 33441 : DEERFIELD BEACH FL 33441
2. Principal Place of Business 3. Mailing Address
MBI APLAEI - —ion mmean, | SWlEARLECC [ CHECK HERE IF MAKING CHANGES
City & Stats Clty & State 3. FEI Number Applied For
65—0194669 Naot Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . Name
EBBITT, MICHAEL R. Street Address (P.O. Box Number is Not Acceptable)
1464 NE 54TH ST '
POMPANO BEACH FL 33064
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signaturs, typed ¢ printed name of registerad agent and litte il applicable. (NOTE: Registered Agent signature required when reinstating) DATE J
e [ | omsmemr | s

Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete THLE [ change [ Addition
NAME EBBITT, MICHAEL R NAME
sTreer aooress | 830 S, DEERFIELD AVE STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH FL CITY-§T-7IP )
TITLE D [ pelets TITLE [ Change [ Addition
NAME EBBITT, MICHAEL R. NAME
STREET ADDRESS | 1464 NE 54 ST STREET ADDRESS
CITy-s7-2IP POMPANO BEACH FL 33084 CITY-ST-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS cd STREET ADDRESS
CITY-St-2p GITY-§7-21P
TALE [ pelete TITLE [ Change [} Addition
NAME . NAME .o - Soew T T
STREET ADDRESS | _ . [ e = STREET ADDRESS T
CITY-ST-ZP CITY-5T-ZP
TILE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-20F CTY-ST-2IP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$7-21P

12. | hereby cerlity that the information supplied with this filing doas not quajyy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig#rye an accurale and tNat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or rustegR gred execul ri as required by Chapter 607, Floriga Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an altachment[\yith an adg o erdd.

SIGNATURE: ¢ Jn*%ED Lhalon Qs ws 149 4
P EB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date WD:ayume Phona #

e AT

CR2E034 [10/02)



