0318786

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0O000105581 Jan 10, 2001 8:00 am
1. Entity Name
ELECTROSCRIP, INC. Secretary of State
01-10-2001 90076 041 ***150.00
Principal Place of Business Mailing Address
2058 JFK DRIVE © 2058 JFK DRIVE
ATLANTIS FL 33462 ATLANTIS FL 33462 [WRVRATRUN W Q]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . ’
{ City & State City & State 4. FEl Number -~ Applied For
H {05-— faJEN 4}‘}0 Not Applicable
I Zi - "
! P Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
g Fee Requirad
1‘ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent _
NN — - = - - - - - R s —— - - Name“ A — - T - = - o e e
| SPIEGEL & UTRERA, P.A MOR/G SHLAmaw T
o Street Address (P.O. Box Number is Not Acceptable) ’
343 ALMERIA AVENUE
CORAL GABLES FL 33134 "
205-0 ¥ prwt
: Cit Zip Code “
Y ATVe s S FL | FVf6L
8. The above named entity subfmigs this'statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Monrts SHiambo L~ ! \ {] |
Signatur, lypkd iy name o Tegistered egent and ttle if applicable (NOTE: Reglstered Ageant signatura required when remstating) 7 T paTE
S
9. $h|s corporation is ehé@lle to satisfy its intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ot 0
i Trust Fund Contribution. Added to Faes
(See criteria on back) A Make Check Payable to Department of State !
, 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . g -
TITE PTD [ Delete 1MLE [JChange [ Addiion | S §i =
NAME SHLAMOWITZ, MORRIS A NAME 2t
STREET ADDRESS | 205-B JFK DRIVE STREET ADDRESS § '
CITY-ST-2IP CITY-ST-71P ]
ATLANTIS FL 33462 gk
TITLE SVD O pelete TILE [ chenge [ Additien EE) i
HAME ELLISON, PATRICK M NAME i
STREET ADDRESS | 205-B JFK DRIVE STREET ADDRESS i
CITY-ST-ZP ATLANTIS EL 33462 CITY-ST-ZIP §
TMIE . [ Detete TMLE o - O Change [T Acdition | | |
NaME © - e T Co- ST e T e e NAME e - - : - E
STREET ADDRESS - STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP i
TE (T Detete Titte D) Change  Claddion | [
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS )
CITY-S1-2IP CITY-ST1-71P I !
TITLE [ Delete TITLE (3 Change [ Addition l
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-ST-2IP o
13. | 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 ' ‘
indicated on this report of 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 ' K
of the cerporation or the receiver or tryStge empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if i
changed, or on an attachment with a s, with all other like empowered. ' '
SIGNATURE: : Mprmtz' SHAMOW T '[SSN ST[ 753434 |
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate 1 Daytime Phon # :l i




