FILED

SIGNATUiE AND FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&
2003 FOR PROFIT CORPORATION 3
L]
UNIFORM BUSINESS REPORT (UBR) MSay 0?, 200-} gi_ﬂg am §
DOCUMENT # P0O0000104125 I 2
1. Entity Name . 05-05-2003 90120 029 ***150.00
SERVICE FIRST ELECTRIC, INC.
Principal Place of Bugsinass Mailing Address
10754 N.W. 53 STREET 10754 MW, 52 STREET
SUNRISE FL 33351 SUNRISE FL 33351
“—Suite, Apt. #; elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3679898 Net Applicable
i Countr Zi Co iti
Zip Y e uniry 5, Certificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANZARI, JACK Street Addrass (P.0. Box Number is Not Acceptable) ﬁ
10754 N.W. 53 STREET
SUNRISE FL 33351
: N 7 City FL [ 2P Cooe
8. The above named entity sybrs thig staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am#familiar with, and accept
the okligations of registar gen /
SIGNATURE ;‘ 27 0}
Signature, typed or prin| /nama of registered agant and title it applicable {NOTE: Ragislerad Agent signature required when reinstating) IDATE
. . - T - - T
: Aﬁ'F"R:E N:)W(:c-‘. FRE I:i ?505‘23 0 9. Election Campaign Financing $5.00 May Be
er May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P J Detete e [dchange  [] Addition g
NAME SANZERI, JACK NAME =)
staeeT aoress | 10754 N.W. 53 STREET STREET ADDRESS 3
orr-st-ze |SUNRISE FL 33351 OrTY-§7-2Ip 2
o
TTLE O elete TME CJ Change T Addition @«
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O selete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ Delete TITLE O change ] Addition
NAME MAME
STREET ADDRESS | . - ' STREET ADDRESS
ST R B R e e e ey e T e sl . - e et 2 | 7
CTY-5T-2P CiTy-5T-2Ip
TITLE [ Delete TITLE [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
THLE [ Celate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. | hereby certify that the information suppfigd with this filing cdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementaf 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 carparation or the receiver or tru mpowered 10 execute this report as required by Chapier 607, Florida Statutes; and that gny name appears in Block 10 or Block 11 if
changed, ar on an attachment with ress, with all other like empowered. /
@ ~ il i S L B oy
SIGNATURE: ___ SIZRATURE REQUIRED Yz3l0S 9. $18-32v¢f
Date Daytime Phana #




