e FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 14,2003 8:00 am

DOCUMENT #  PO0000081187 Secretary of State
1. Entity Name L 07-14-2003 920334 024 ***150.00
ELECTRICAL SERVICES INCORPORATED
Principal Place of Business Mailing Address
115 1 ST STREET . 1151 ST STREET 1Uilulog
JUPITER FL 33450 JUPITER FL 33458 . o C
S —— S LR
1530 Cypress TR. | /530 éa.(PRe.!’.r x,
S_:fz:j;‘ #5c- S&iﬁf‘ éetb 2@}( HERE IF MAKING CHANGES
City & State City & Stqt 4, FEI Number 0389 Applied For
‘Tm':?? 2R YL : apil ey ?L 65-1036942 Nol Applicable
7ip Country Zip ] Country o . 8.75 Additional
2340,9 2796 o - 5. Ceriificate of Status Desired [ gea Heq:ireémna
- ‘6. ‘Name and Address of Current Reglstered -Agent R - 7. Name and Address of New Registered Agent’
Name
?gﬁm:lﬁl?biolm;? 6N BUSINESS PARK Street Address {P.O. Box Number is Not Acceptable)
1242 N, UNVERSITY DRIVE ‘
PI.ANTAT'ON FL 33322 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
!'-Bignatura, typed or prirted name of registared agent and titls if applicable, {NOTE: Registsred Agant signature required when reinstating) DATE
FIELE NOW!!! FEE IS $550.00 ‘ A .
o . El F
After September 10, 2003 Fee will be $750.00 9 Trﬁg‘,?ﬂﬁg’ﬁ;?guﬂg‘:”c'"g O fdsd-gﬂo"ggfe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O pelete TITLE [ Change [ Addition
NAME BLOOM, NICHOLAS NAME
stReeT aoaess | 700 WILLET AVENUE STREET ADDRESS
arv-sr-z¢ | JUPITER FL 33458 CITY-5T-2IP
TITLE S ' O Delete TILE O Change [ Addition
NAME BLOOM, KERRI LYNN HAME
STREET ADDRESS | 700 WILLET AVENUE STREET ADDRESS
CITY-ST-ZP JUPITER FL 33458 CITY-ST- 2P
TIMLE - - o o "] Defete R e o Co T =7  DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P GITY-ST-ZIP
TITLE O pelete TITLE _ [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZP
TITLE O Delete TITLE ’ [1Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2p

12. | nereby certify that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther lika empowered.
SIGNATURE: R vt

Date Caytime Phone #

AV LL18800

CR2EQ34 (4/03)



