2001 UNIFORM BUSINESS HEPORT‘«(U&R)

1/12/01-%

DOGUMENT # PO0O000081187

1. Entity Name

ELECTRICAL SERVICES INCORPORATED

,‘-«‘-‘f‘

Principal Place of Busirass
700 WILLET AVENLE

JUFITER FL 33458

Mailing

Address

0 WILLET AVENUE
JUPITER FL 33458

2. Principal Place of Business

3. Mailing Address
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Suite, Apl. ¥, elc.
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Apt, #, etc.

PO, Pox X5Q

FILED

AT

0O NOT WRITE IN THIS SPACE

Cily & Stale City & Stats 4, FEI Number - / 3 éq 4 31 Appiled For
O e L O ; é 5 0 Not Apaticable
Zip Country Zip Country ‘ ) $8.75 Addiional
. 5. Certificate of Status Desired  [J__¥%-0~ ~ZA0V0
U [P R . 8 | 7). G N (NS o Sl I s i : =
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Hegistered Agent
Narme -
GREENBERG, JOEL E ESQ. -
; Sireat Addrass (P.Q. Bax Mumber is Not Acceptable)
FOUNTAINS OF PLANTATION BUSINESS PARK ; P
1242 N. UNIVERSITY. ORIVE
PLANTATION FL 33322 n
‘ Gy FL I Zip Code
8. Tha above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, o both, In the State of Fiorida,
SIGNATURE 2 -
SigMuLure. typed of printsd nama of regiaterad agAn and bt i applicabls. {NCTE' Ragisiorad Agart signatss recuesd when renstating) DATE
9. This corporation is eligible to satisfy its inmangible FILE NOW!!! FEE IS $150.00 10. Elect i Finane]
“Tax fling requirement and efects 1o o 5o. After MAY 1, 2001 Foe will be $550,00 . 10 e :ﬂrﬁ,agj:;?;‘m;{,‘:“"“g fg-g%";:{f’

{Ses criterla on back) L Make Check Payable to Department of State

11. * QFACEARS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

Jame ~ <D e o A Deleta -_'..TITLI_. ] e deni: e . Bloage  Dasanon | 8

. A BLOOM, NICHOLAS NAME ooy Nnolas, 2

sThEEY apoaess | 700 WILLET AVENUE SRETADORESS | o\ \led Qve _ 3
e | JUPITER L. 33458 cr-st-2e TNOer, T 33458 &
e D “Delete e Sec.ceXRTy T R Crange (] ddiios | &5
nwe | BLOOM, KERRY LYNN NAME B, Ve
ey adoeess | 700 WHLLET AVENUE SRS |\ o Lo \let Bve
om-st-2¢ | JUPITER FL 33468 westze |0 Nopovee, CL RRYSY _
me o — - 3 elete me \A‘E‘E"@F”T@a\%‘“ T DAL D) Addilion”
NAVE BLOOM, MERLE AME C2 0o, (Ner\e
et aooress | 700 WHLLET AVENUE s ADORESS | (00 "o\ Wek Ev

.| om-srze | JUPITER FL 33458 om-s1-2 DO, L. IS
e " O Dotets Nie — |7 ST T e = Change = ] Addition T
NAME RAME
STREET ADDRESS STREET ADDRESS
Lire-3t-2p CITY-ST-2p
TITLE [ Desete TMLE Olchange [ Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
Cmy-s7-2P CITY-ST-219
TME T Delete e O Change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CinY-§T.2P CIrY-$T-2¢

indicated on

SIGNATUR

is report or supplemental regort is rue a

3. | hereby cenify that the information supplied with Ihis fjn:g does not qualify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

accurate and that my signalure shall have the same legal
of the corporalion or the raceiver of rustee empowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed. or on an attachwient with an address, with all other lke empowered.

ecl as jf made under oalh; that | am an officer or director

SUt - 53 -6 994

Feb 08, 2001 8:00 am
Secretary of State

01-12-2001 90017 033 ***150.00
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