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2003 FOR PﬁOFIf .CORPORATION

DOCUMENT #

1. Entity Name

CUSACK ELECTRICAL SERVICES COMPANY, INC,

5« e
i:d\ 4

UNIFORM BUSINESS REPORT- (UBR)
P01000035167 5;'

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90720 041 ***150.00

Principal Place of Business Mailing Addréss

8275 HUNTSMAN PL
BOGA RATON FL 33433

8275 HUNTSMAN PL
BOCA RATON FL 33433

2. Principal Place of Business

" -3, Mailing Address

-

v

Suile, Apt. #, etc.

Suite, Apt. #, etc.

OicHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numberﬁ;& 1099163 “|Applied For
Not Applicable
= ' g
P Country Zp Country 5. Certificate of Slatus Desired O $8.75 Additional -
. _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
OTLER, MICHAEL-1 ESQ. :
K : Street Address (P.O. Box Number is Nat Acceptable)
54 SW BOCA RATON BLVD
BOCA RATON FL 33432
City Zip Code
.= e S B S S R N [ ,\FVL R - .

8. The above named entity submils this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE .

Signature, typed or printed nafme of registered agant and litle it applicable {NOTE: Registered Agent signalure required when reinstating)

. .FILE NOW!! FEE IS $150.00

DATE

——

After May 1, 2003 Fes will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
e, D- [1.belete THTLE [J change  [J Addition
NAME “‘, CUSACK, DANIEL B NAME
streer aporess | 8275 HUNTSMAN PL STREET ADDRESS
crv-st-zPy? | BOCA RATON FL 33433 CITY-ST-2P
TITLE D ] Detate TITLE [ Change T Addition
_hawe | CUSACK, STACY e NAME \
= SAeET ADRESs {8275 HUNTSMAN-PL ™ T T ~=~ B STREET ADDRESS ™|~ el A e gmemeene L o -
om-si-ze [ BOCA RATON FL 33433 CITy-S7-2P
ITLE [ pejete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P |
TILE [ Delete TITLE [l Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
09,11 - (], Delete TITLE . -~ [ Change ] Addition
NAME——wras | 2 o T e e T NAME A —— — — !
" STREET ADDAESS STREET ADORESS
CITY-ST-ZIP B /-\‘ CITY-ST-2IP

=
<

CR2E034 (10/02)

|

indlicated on this report or supplemen

12, | hereby certify that the information sugpiied with this filing does ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
report is true and goourale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regeiver or trstee empowered to xecule this report as required by Chapter 607, Florida Statutes; and that my nagne appears iry Block 10 or Block 11 it
changed, or on an attachmét with an ress, with all othar like pmpowered. j'Z/
 AIEMEONE X \ B ( ' co- B3
SIGNATURE: _ AICAHINE REQUINES Q3 30/a3 3
SIGNATURE AND TYPED OR PRINTED NAME OF mc orﬁﬁn’on DIRECTOR Date / l Daytime Phone ¥




