e
5
2002 UNIFORM BUSINESS REPORT; (UBR)

DOCUMENT #  P01000109957 B

SAS ELECTRICAL SALES & SUPPLIES INC.

Principal Place of Business Malling Address

175 FONTAINBLEAU BOULEVARD 175 FONTAINBLEAU BOULEVARD
SUTE KD SUTTE 1D
WIAMI FL. 33172 MIAMI FL 53172

2. Principal Place of Business 3. Malling Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

FILED

Jun 11, 2002 8:00 am
Secretary of State

05-21-2002 91200 025 ***150.00

NG RRR A

. DO NOT WRITE 1N THIS SPACE

City & State , City & State 4. FE! Number Applied For
] ; ©)- Ob5T+02 Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired [} 98-79 Additional
- : _ Fee Requlred
i 6. Name and Addraas of Current Rogistered Agent . . _ v e - 7.-Name'and-Addrass of New Reglatered Agent-
Y S e S B e ——————ee— —_—
SIMMONS, ALLAN Street Addrass {P.O. Box Number is Not Accepiable)
175 FONTAINBLEAL BOULEVARD
SUITE +D
MIAMI FL 33172 City FL ] Zip Code
8. The above named antity submits this statement for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida.
SIGNATURE
{NOTE: Registerac Agent aignature required when reingiating) DATE

Signature, iyped o printed neme of ragistred xgend and tita i applicable.

9. This corporation is aligible to salisfy its Intangible
Tax fiing requirement and elects to do so.

FILE NOW!i! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

10, Efeclion Campalign Financing

$5.00 May Be
Addad 10 Fees

(See criteria on back) Make Check Payable to Department of State

AL OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N D (uf O delete ME [l change ] Addition

HAME SIMMONS, ALLAN HAME

STREET ADDRESS | 175 FONTAINBLEAU BOULEVARD D STREET ADGRESS

CITY-ST-2P MIAMI FL 33172 CITY-5T-2P

TILE . [ petete TME O change [ Addition

N ANTHONY GRIMALD] e

smeeraooress | D) (M6 FomTA v BLEAW BLuD FD smeerwonss

CITY-5T-2P m i H . qW 331 772 . CITY-ST-UP

me " [~ o ——t— - - ~3 et -~ - TIME e T w e w P
—-[-MAME— | - — ——NME —~— — ——— T e ——

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CirY- 129

e 7 Delete TNLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-TP CITY-ST- 7P

TME 3 pelete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2P CITY-ST-2P

e O Delete TnE [ Crange 7 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-21P

13. 1 hareby certi

changed. or on an attachment with an addrass, with all other like empowared.

N "rripzag'

IDENT

SIGNATURE: 4%1;19710_. ALLAMN- ] rim oS

i =-30~ D2

3 that the informalion supplied with this liting does not qualify for the exsmption Stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 exescute this report as required by Chapter 607, Florida Statutes: and that my nemg appears in Block 11 or Block 12 if

305-326-52L06

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais

Daytime Phone #

CR2E034 (9/01)




