2002 UNIFORM BUSINESS REP@@T {UBR) Mar 31F121(J)%]2)8'00 am

DOCUMENT #  PQ1000038700 Secretary of State

1. Enlity Name

FIVE STARS ELECTRIC. INC. 03-31-2002 90348 007 ***150.00
Frincipal Place of Business Mailing Address

4340 19 AVE SW 4340 19 AVE SW

NAPLES FL 34113 NAPLES FL 34113

AEAE O A EP

2. Principai Place of Business 3. Mailing Address
' O— NLGL SOme
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
SGme.
City & State City & State 4. FEI Number Applied For
5q '%r\ t 3 SLI L-l Not Applicable
Zip Country Zip Country " . $8_75 Additional
| P B, R R 8. Centfcato of Statys Desired__ [1 . P05 AoCiond |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name Sa
SIMMONS’ TOBIAS | Street Address (P.0. Box Number is Not Acceptable)
4340 19 AVE SW
NAPLES FL 34113
City Zip Code
| FL
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
a NGO same—
SIGNATURE
Signature, typed or printed name ol registered agent and title it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This f:prporatpn is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. Aft ay 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Foes
(See criteria on back) Make e;k Payable to Department of State
11. CFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE ] Change [ Addition
NAME SIMMONS, TOBIAS i NAME
STREET ADDRESS | 4340 19 AVE SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 ClTy-ST-2IP
TITLE VD O pelete TE vD A IXChange [ Addiion
NAME NAME ; iS5
RUIZ, LUIS A \\- CINCA QR gLuiz, (.
STREETA0DRESS | 772 104 AVEN - - o | s nREss o7 D).+ AV Sw
orv-st-ze | NAPLES FL 34118 acsress CITY-5T-2IP nAaPLes FL 20t e
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITy-ST-2IP
TMLE [ Delete TITLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE ' [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTy-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, wilh al! other like q\npowered.

REOIIRED

SIGNATURE: __"S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DﬁECTOR Data Daytime Phone #

S1E£050

AY

CR2E034 (9/01)



