2001 UNIFORM BUSINESS REPORT (UBR) = ° FILED

13. | haraby certiy that the infarmation supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report of supplemental reporl is true and accurate and that my signalure shall have the same lagal effect as if made under oail; that | am an oficer or diractor
of the corporation or the receiver or trustee empawered 1o execute 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 attachment with an address, with all other like empowered.

SIGNATURE: 2200

SIGNATURE AND TYPED OR PRINTED RAME OF SKINING OFFICER OR DIRECTOR

1) 31l -4Z24-

Dayima Phona #

CR2E034 (10/00}

DOCUMENT # PO0000117651 Apr 12,2001 8:00 am
1. Entity Name . f S
BEST IN TOWN ELECTRIC AND LIGHTING, INC. ecretary of State
03-23-2001 90020 019 ***150.00
Principal Place of Busingss Mailing Address
36018 NE 4TH AVENUE 35018 NE 4TH AVENUE
FORT LAUDERDALE FL 3304 . FORT LAUDERDALE FL 33334
Suite, Apt. #, elc. Suite, Apt. #, otc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4, éEI | Number Appliad For
§- TOLQ 3 [7 ‘ Not Applicable
Zp Country Zp Country 5. Certificate of Stas Desired O $8.75 Additional
Fee Required
6. Namse and Address of Current Reglstersd Agant 7. Name and Addreas of Now Registerod Agent
— ——— - . _Name
THELEN,DANN  — -~ ——— == e oo : — - -
Street Address (P.O. Box Number is Not Acceptable)
2706 BOTANY AVENUE
SARASOTA FL 34239
City FL I Zip Code
8. The above xnﬁ‘uﬁbmits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
{ Nl _ /736
SIGNATURE M-A-D 3/ 3 (o
Signature, typad or printed name of regitiared agent and e ¥ apphicabla. (NOTE: Regrstevad Aganl signaturs reQuired when iamsiating) DATE
9. This corporation Is eligin'e to satsy its Intangible FILE NOW1!! FEE IS $150.00 i . .
Tax liling requirement and 1S 1o do so, After MAY 1, 2001 Fee will be $550.00 1o 5::2:’2?,,%&83:3&?3: ren O %&9#:;?
(See criteria on back} O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS T l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE D [ petete e Clchange [ Adition
NAME THELEN, DIANN J e
STREETADORESS | 2708 BOTANY AVENUE STREET ADORESS
arv-s1-20 | SARASOTA FL 34239 c-st-2p
e ; 03 Delets me - O Change [ Addlion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-57-71P
TITE . e N - 7 befete THIE O change  {J Addition
NAME ) B NAME | e T e PR P
STREET ADDRESS -STREET ADDRESS,

CUIY-SIEp CTf e T Tt - s - A av-sieze | e e —— e e~
TITLE O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cny-st.zip . CIFY-5T-ZIP s
e . O Deles TME O change ] Addilion
HAME NAME
STREET ADDRESS . STREET ADOAESS
CITY-ST-2P " CIY-S1-2P
Wne ' 3 Delete T ) I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIrY-S871-aF . CIiY-s1-2IP



