2002 UNIFORM BUSINE

(

SS REPOHT (UBR)

DOCUMENT #

1. Enlity Name

PO1000070968

CITY ELECTRIC & MAINTENANCE SUPPLY, INC.

/

Principal Place of Business ’ Maill

4482 DANIELSON DRIVE
LAKE WORTH FL 33467

ing Address

4492 DANIELSON DRIVE
LAKE WORTH FL 33467

1A

FILED

Mar 10, 2002 8:00 am

Secretary of State

01-17-2002 90054 019 ***150.00

1T Uy

KD GO

2. Puncipal Place of Business 3. Mailing Address
298¢  Cépfer AT e | Afér cenrer SV e/l
Suite, Apl. #, elc. Sulte, Apt. #, tc. DO NQT WRITE IN THIS SPACE
ity & late - lty late 4. FEl Number Apotied For
/j fpﬁ ’Z ) /é g% ;4 qa L-\*D‘ Nat Applicable
Country Zip Country 8.75 Additional
_§ 3 s é 5/ 3é, é s/ 5. Cemncaie of Status Desired O ?ee Haquire['j ong!

5. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstersd Agent

_ [ Name_ _sjg /.

“MARCUS, JEFFREY J CPA
4300 NORTH UNIVERSITY DRIVE #0206
LAUDERHILL FL 33351

lons

Levryé--——

A

—Sl_realAd%j?O, er is %ﬁcce}l‘a )

er

City

TR ARAC

FL

5532/

8. The above named entity submts this i?nt lor tha purpege8i changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE B / ;fﬂfc) =
© 3 DM eSignmune yped on, printgad name of regisered » appicable. . . . thDTE Acgm__r_”_ anusmd-_hz_l'. ) e ammied iy liAE‘ e
#. This corporation.is eligible to satisfy its Intangible FILE NOW!1 FEE IS $150.00 . .
10. Election Campalgn Finan:
Tox fitng requirerient and alects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?:tr?butinn. cm? i) f&gﬂml\;a:;sﬁo

{See criteria on back)

Make Check Payable to Department of State

11.

OFFiCERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne 4] 3 Delee TME v Change [ Acdition
mue . | LEVINE, SHELDON NAE
steevomRess | 7003 NOTHWEST 80TH COURT STREET ADDAESS
CITY-S1- 2P TAMARAC FL 23321 cimy-ST-2P
TME D . 3 Detete TME [dchangs [ Addition
NANE ELMORE, WILLIAM F NAME
STREET ADDRESS | 4482 DANIELSON DRIVE STREET ADDRESS
- S1-2P LAKE WOHTH FL 33487 CITY - ST- 2P
Tme (1 Dzlete e Ol Change [ Aadition
MaME HAME

= STREET ANDRESS. - = = = < 3~ STREET ADDRESS™ e e i e e
Giry-S1-2P CITY-§T-21P
me {2 Detzie TME D crange ] Agdition
NAME -t WAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7- 2P
TITLE O deteta TRE O Change [ Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
Cnv-S1-2p CIFY-ST-ZP
TmEe 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CIrY-§1-21Ip CiTY-ST-21P

13. | hereby certify that the information supplied w;th this filin

thanged, or on an attachment with dn ad

indicated on this report or supplementgbropart is lr ean
of the corporation cr the receiver or em od to 43

SIGNATURE:

 all g

gdoe gl nd 1ha

ify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
g re shall have the same legal elfect as if made under path; that | am an officer or director
y Chapter 807, Florida Stawtes: and that my name appears in Block 11 of Block 121if

SIGNATORE AND TYPED OR PRINTED NAME oﬁ SIGNTNG omctn OF DIRECTON

Date Daytime Phgne #

CR2E034 (9/01)



