2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000043702

HANDSEL ELECTRIC COMPANY-OF FLORIDA INC.

Principal Place of Business
8215 NW 64TH STREET STE #1
MIAMI FL 33166

Mailing Address
8215 NW 64TH STREET STE #1
MIAMI FL 33166

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
- Secretary of State

(01-08-2003 90001 024 ***150.00

MGG

[ CHECK HERE IF MAKING CHANGES

HANDSEL, LENARD
8215 NW 64TH STREET STE #1
MIAMI FL 33166

City & State City & State 4, FEI Applied For
/é%? 694‘ Not Applicable
- T "
Z\p: Counity * Courtry 5. Certificate of Status Desired O $8.75 Additional
= - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations cf registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. |

am tamiliar with, and accept

Signature, typed or printed name of regislered agent and title if apphcable.

{NOTE: Ragisiered Agent signature requirad when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
Atter May 1, 2003 Fee will be $560.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

MLE D (1 oelete TITLE [1chenge [ Addition
NAME HANDSEL, LENARD NAKIE

sTReeT ADoress | 8215 NW 64TH STREET STE #1 STREET ADDAESS

CITY-ST-2iP MIAMI FL 33166 CiTY-ST-2IP

TITLE D [ Delete TILE [ Ghange  [J Addition
NAME PEARL, ELLEN A _

STAFET ADDRESS | 8215 NW 64TH STREET STE #1 STREET ADDRESS

CITY-ST-2P MIAMI FL 33188 CITY-ST-2IP

THLE T - i T 7 Delete TILE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY- ST-721P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -ST-2IP

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

is filing does not guaii
e and accurate andghat my 2 gnalure shall have the same
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

«RE AND TYPED CR PRINTED N DF WFFICER OR DIRECTOR
4_7;5_%@_&#@5@ ]

isfreport a8 requwred

for the Axemption stated in Section 119.

07{3i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

Pl /aé’/ﬂ?: %5)2122

Date § Daytime Phone #

CR2E034 (10/02)




