2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M26862

1. Entity Name

ALLBRITE ELECTRICAL CONTRACTORS, INC.

Principal Place of Business

4051 SW 47TH AVE
SUITE 101
FT. LAUDERDALE FL 33314-1045

Mailing Address

4051 SW 47TH AVE
SUITE 101
FT. LAUDERDALE FL 33314-405)

2. Principal Place of Business

3. Maziling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90073 017 ***158.75

VRN EEOW

DO NOT WRITE IN THIS SPACE

LR

City & State City & State 4, FEI Number 63 4 Applied For
59-2 751 , Not Applicable
Zi - re o < - ZIPm: e - e | o - e L - . Addition| ~
® - Country> P - Gountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERBER' LLOYD Street Address (P.O. Box Number is Not Acceptable)
4051 SW 47TH AVE
SUITE 101
FT. LAUDERDALE FL 33314-1045 , :
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
rd
SIGNATURE
Signeture, 1ypad or printed name of ragistered agent and tle if applicable {NQTE: Registered Agent signature raquired when rsinstating) DATE
9, ;hlsrcl:.orporallc.)n is ehg\b:;a tT sausfydlts Intangible FILE NOW!1! FEE IE'? $150.00 10. Election Campaign Financing $5.00 May Be
ax ung rgqu:remenl and glects 10 do sa. After MAY 1, 2000 Fes will be $550.00 Trust Furd Cortribution. Added ‘o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE oP O Delete TITLE [ Changz [ Addition
NAME GERBER, LLOYD NAME
STREET ACDRESS | 4051 SW 47TH AVE STREET ADDRESS
orv-si-2¢ | FT. LAUDERDALE FL 33314-1045 GITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-21P . - - - - e L CITYAST-2P e | e e = et - —— —— =
TITLE T pelete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME o NAME
STREETADDRESS | ! STREFT ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [J chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certh‘K that the infarmation supplied wiih
indicated on this report or supplemental rep
of the corporation or the receiver or trusipg
changed, or on an attachment with ‘

SIGNATURE:

g7 Wwith all other like empowered.

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
powered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if

: A S LI i
>J.«P(‘c,>7-‘o{f;'i+—u. N lowup A Genser—

G54-583-6T 8

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

CR2E034 (9/99)

v



