2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

PE(n)chLaJmEn ENT# P0O1000008395

ELECTRICAL SOLUTIONS, INC.

Secretary of State

01-09-2003 90051 012 ***158.75

Mailing Address
11920 NW 39 STREET
SUNRISE FL 33323

Principal Place of Business
11920 NW 39 STREET
SUNRISE FL 33323

2. Pringipal Place of Business
5901 M JIE AYE -

3. Mailing Address 5%/ M) a2 A&

R AW

B ”/é@

Suite, Apt. #, etcgﬂ'y /ﬂé

mHECK HERE IF MAKING CHANGES

City & Sta[y/ﬂf;stl F(/

City & Stattjgun fISC l FL

4, FEI Number Applied For

65-1074562

Mot Applicable

le}535, Countryusﬂb Zip gSBS-’

Country V 5 ﬂ_

Z( $8.75 additional

5. Certificate of Status Desired
Fee Required

6._Name and Address of Current Registered Agent

7._Name and Address of New Registered Agent

LEBLANC, PHILIP J
11920 NW 39 STREEY
SUNRISE FL 33323

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named ntlty submits

egisleradfgos

4

Lbilr

this siatergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/e g{dnc, \772 //L’Suﬂcn

/,% /93

lgnatur‘ yped fr printed name g / ﬂgnslsred agent and title if apphcabﬁ

(NOTE‘ Registerad Agant signature required when reinstating)

Pare [

FILE KOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D [ pelete TITLE [ Change (] Addition
NAME LEBLANG, PHILIP J HAME
STREET ADDRESS | 11920 NW 39 STREET STREET ADCRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-2IP
TITLE D 3 Delete THLE [ Change  [] Addition
NAME ACUNA, RAYMOND NAME
STREET ADDRESS | 2335 NW 81 STREET STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CITY -ST-2IP
TTmE —— e~} TME e T E-etange-—-{] Aedition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -f civ-st-zp
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Delate TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2IP

12. | hereby certify that the information s
indicated on this report ar supplem
of the corporatuon or the receiver g

al rep(t is true and accurale
g 7

ered

SIGNATURE:

“=if),

pplled with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
d Ylat my signature shall have the same legal effect as if made under oath: that | am an officer or director
porl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Ly T Leblane T2 fefos BT

SIGNATURE AN”YPED CyPFNNTED NAME OF S?WG OFFICER OR DIRECTOR

Date Daytime Phone #

LTI -

Rl

CR2E034 (10/02)




