2002 UNIFORM BUSINESS REPORT (UBR) FILED

e, Secretary of State
D.V. ELECTRIC, INC. 05-28-2002 91541 022 ***150.00
Principal Place of Business Mailing Address
1313 PARTRIDGE CLOSE 1313 PARTRIDGE CLOSE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 .
Z Principal Place of Business 3. Mailing Address ”"H“’ m mll “l" I|”| IIW Il”“l"l "l" Iml “m lll" IIIHIII
e SUIEADL FLBIC._ . L oo e | SUR, ARLH BlC e S Fl T RS r e e BT DO NOT WRITE INTHIS SPACE™ """~
City & State City & State 4, FEI Number ) Applied For
b r‘ (07 8’2_2}{ Not Applicable
i o i Count i
b ountry &P euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANEK‘ DWAYNE C Street Address (P.C. Bex Number is Not Acceptable)
1313 PARTRIDGE CLOSE
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SWG‘NATURE e -
‘\- Signatura, typed or printed name of registergd agent and ml_e _if al_ap\icabls. — __;(EJOT_E_:E'e_gEgeg Agent signature reguired when renstating) ™ DATE
| 0. “ris corporations-sligibleto:satiefy-te-ntengiblo— === FIEE:-NOWHE- FEE 16 -$160.00= =] =~ —_ e
9.-This-corporationts-sligible to:satisty-s-inte OWHE-FE _ 15, Eiacion Campaign Erancing $5.00 way 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0 N
618 Trust Fund Contribution. Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Cchange (] Addition
NAME VANEK, DWAYNE C NAME ,
streeT an0aess | 1313 PARTRIDGE CLOSE STREET ADDRESS
crv-st-zr | POMPANO BEACH FL 33064 CITY-§T-7IP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IP
TIME [ Delete TITLE O change [ Addition
TNAME T .- e e LT - NAME - T - _
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
THLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Deleie TILE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer. or director
of the corporation or the receiver or trustee empowered to 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 attachmegp] with an addrass, with all othey like empowered.
“-”:“‘M\‘a??"ﬁ-} A 11 P J : [ l ' —
SIGNATURE: y/ "/ olECUCARINTED | Tigzy, Ml 93— p3%-Tup
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Data Daytime Phone ¥

May 28, 2002 8:00 am!|

CR2E034 (9/01)



