2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P02000027248 Secretary of State
1. Entity Name 02-17-2003 90217 03] ***
URBAN ELECTRICAL, INC. 150.00
Principal Place of Business Mailing Address
575 TEMPLE STREET 575 TEMPLE STREET
SATELLITE BEACH FL 32997 SATELLITE BEACH FL 32937
2. Principal Place of Business 3. Mailing Address ”"H"l m ||ﬂ| "In Ilm ||m ““l “"I ““l |||\| “‘“ “‘“ \l“ ““

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

od-34 11 2o Not Applicable
zp Country Zip Country 5. Certificate of Staius Desired O ?g;g?q L;::ﬂ:g(ional
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. PR R i e T e i S [ N AR e y T T T i

1ANNAZZ, LOUIS Strest Address (P.0. Box Number is Not Acceptable)

575 TEMPLE STREET

SATELLITE BEACH FL 32937

City FL Zip Code

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

the obligations of registered agen
- AEL W

SIGNATURE
ure. typad or prinied name of registered a#ws it applicable. (NOTE: Registered Agent signaturé required whaen reinstating) 7 DATE
AﬂF";“E N?v:!:)!?'";EE iﬁ;iﬁ:sgg 00 - 9. Election Campaign Financing $5.00 May Be
Aner ay 1, 20 e w e ’ Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 5 Delets TITLE FRes ipaAwT [JChange [ Addition
NAME NAME Loewr s TRz
STREET ADDRESS STREET ADDRESS sy Ta milikg s
omY-S1-2P st | sergecetR Begerr  Ft 32937
TLE : 1 Delete e s/ T [J Change [ Addtion
NAME NAME Suzmwwk M. TAvORZZ"
STREET ADORESS STREETADORESS |y g o Tz mle it S57
CITY-5T-2IP . orry-S1- 2 ChnreccTh B£fes/ L _3XT37
TITLE” s TTmeTm Oopelete "~ QFmme =77 - oo T ) - "=  [lchinge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-57-7IP )
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CY-57-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ¢ITY-ST-2IP
TITLE [ Delete TIMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-2P GITY-ST-1IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgceiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachigent with an adgfess, with all other like empowered.

, ED 2 lsles 33 7720432

=" SIGNATURE AND TYPED OR PRINTED WF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)




