2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # ~ PO1000017876 Weeretary of State

DANCARD ELECTRICAL CONTRACTORS, INC. 04-10-2002 00478 019 ***163.50
Principal Place of Business Malling Address

3653 NW 37TH AVE 3653 NW 37TH AVE

LAUDERDALE LAKES FL 33303 LAUDERDALE LAKES FL 33309

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FGI Number ) Applied For
.’7 - /0 g 43,5-/ Not Applicable
Zip Couniry Zip Courtry | o , D/ $8.75 Additional
TS i SRR T G | e S S TR T E T e e ._5_-?9_9,,[&@31@QLSl@tU_S.D_EQ!!’E,d ~Fee'Required™ == ~==="
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
0SEOURNE. GLENFORD C CGLENFORD <, PSBOURNE
’ Street Address (P.O.VB'?( Number is Not Acceptable’ ﬂ )
19527 NW 55TH CIR PLACE [ Eo = 71 AUVENHE APT 2
MIAMI FL 33055

City/fﬁéc Amﬂﬁ (E FL : %Cg%&q

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

V3

\!.‘i".‘. L‘l .| '-: :."‘.‘ _5 ' - - I - .‘ . ...- -
SIGNATURE: % Lt
. Signature, typed or printed name of registerad agent and tile it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection G A ‘ )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0- Tri(s:t“;?jndag::tlr?g;::mmg E/ fiquoh;?éfe
i (Ses crifaria onback). o, - v he IE/ Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP . O Delete TILE i [l change [ Addition
NAME OSBOURNE, GLENFORD C NAME
staeer aporess | 19527 NW 55TH CIR PL STREET ADDRESS
GiTY-ST-2P MIAME FL 33055 CITY-ST-2IP
TLE BV [ Delete TITLE [ Change [ Addition
NAME PEARSON, STEPHEN NAME
STREET ADDRESS | 3653 NW 37TH AVE STREET ADDRESS o
orv-sr-zp [ LAUDERDALE LAKESFL'33309 . . . . I OWSTIR o e mvom e s e e
meE o . ST O Dekete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Celete TITLE O change  [7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TIME 1 pelete TTEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executs 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 wit =g, with all other like empowered.

SIGNATURE: OLer SR 120 0y -—02-02 95 444416

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ZOLE1E0

AY

¥4

Ly

-

CR2E034 (9/01)



