FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # M32490 ecretary of State

1. Entity Name 04-30-2003 90081 019 ***158.75
CKS ELECTRICAL SYSTEMS, INC.

Principal Place of Business Mailing Address
C/O CHARLES K SMITH €/0 CHARLES K SMITH dAVUNUUUN
1617 DEWEY ST 1617 DEWEY ST
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING GHANGES

City & State . .. Ciy&state . __ S =+ = .| 4 FEINumber_ e Applied For

59—2833902 Not Applicable
Z Count Zi Count i
P ountry Ip ountry 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

SMITH, CHARLES K
1617 DEWEY ST.

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City FL 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 Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurg, typed of printed name ol segistered agent and litle it applicable {NOTE: Registarad Agent signatura raquired when reinstating) DATE
H
* FILE NOW!!! FEE IS $150.00 ) - .
: a. F

Alr May 5,203 Fas wik bs 833000 e $5,00 ey e
Make Check Payable to Florida' Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Acdition
NAME SMITH, CHARLES K NAME
streer aooress | 1617 DEWEY STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-5T-219
TILE S O Delsts TITLE [ crange [ Addition
e SMITH, KATHLEEN - e
STREET ADDRESS | 1617 DEWEY STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWQOD FL-33020 --- — : - . CTY-ST-2IP- » || =7 = e .- - —_ -
ML [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2IP
TITLE 3 oelete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- TP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicateo on this report or suppiemental report is true and accurate and that my signature shalf have the same fegat effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addrass, yith all other like empowered.

SIGNATURE: _. u%&w DAE RIKEMRETSwidn, ')ecvw%p u/a%)o% 954 Q204331

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datk Daytima Phons #

AV ZB2.S510

CRZE034 (10/02)



