FILED
Mar 03, 2003 8:00 am

A,g i '

;2003 FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (UBR) »  Secretary of State
DOCUMENT # P020001 30483 02-10-2003 90396 046 ***150.00
1. Entity Name
H! RISE ELECTRIC, INC.
Principal Ptace of Business Mailing Address
20855 ME 16TH AVE #6C 20855 N.E. 16TH AVE #6C ‘ ‘
NOFTH MIAM: BEACH AL . " NORTH MIAM: BEACH FL ' . ‘
2. Principal Place of Business 3. Mailing Address ) A |I||||“| “l "lmml “Ill I|l|| Im“"" m” "I"Il"lll]" "“ ||]|
Site, Apt. #, eic. Sukte. Apt. 4, elc. {J CHECK HERE IF MAKING CHANGES
" City & Siate ’ o City & State 4. FEI N Applied For
: . ' l}“"\;o?sg ‘/ ? ? Not Applicable
. Zip ~ .+ | Counry Zip Couniry ' $8.75 adaitional
; - . ) ‘ 5. Ceruqulo ol Status Dasired a Foo Required -
e —— 0 Nam® and Atdrwss ot CUTTRNt RegIstersd Agent : T mwugm'mmmmngm-——?-——' —_
) Name C h
SAVAGE, CRAG D ESQ : . ' ' Street Address (P.0. Box Number is Nt Acceptable)
1801 NE 167TH STREET STE 302
NQRTI-I MIAMI BEACH FL 33162
i City FL 1 2ip Code
8. The above named entity submils this slatement for the purpose of cha.ngsng its raguslared orfice or raglslarad agent, or bmh inthe Slale of. Flonda 1em Iarm liar with, ang accept
tﬂeobligmlonsolregaszeraa aqent N oL v - .oy
SIGNATURE i i -
wmwmwnmdwmmmwﬂwm {NOTE: Registorad Ageni signature required when neinalaing) DATE
- FILE NOWII FEE IS $150.00 ’ oo - : 9. Election Campaign Financing "'i “$5.00 May Ba
— *Murllnyl 2003 Fee wilt be $550.00 - - ot T s ey T BT TistFund Comrtution” © [~ Added 10 Fees |
Maks Check Payable to Florida Department of State . o
10. OFFICERS AND DIREC TORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TmE DP O oetere TTLE OiCrange [ Addition %
e SHIRES, JOHN O Ii we 8
SIREET ADORESS | 20855 N.E. 16TH AVE #6C STREET ADDRESS §
orv:s1-2¢ | NORTH MIAMI BEACH FL cirv-s1-2° i
TNE DS : O Celets TTLE DO change  [J Adition g
WME - - | SHIRES, JOSEPH F - NAME ’
STREET ADORESS | 20855 N.E. 18TH AVE #6C STREET ALDRESS :
ov-51-28 NOR?HM[AMLEEACHFL ) . evstze | e
nne e e Eo e e oClDge— ol fME L M L e eeo o 0 O Crange [ Adsition
NAME i o HAME
STREET ADDRESS . K STREET ADDRESS
CITY-51- 29 | cny-ST-7F .
me o C O Dretets e O chnge  CJ aadition
NAME . ' NAME
STREET ADORESS o STAEET ADDRESS
QITY- 51 2 CIrY-51-2P
TIE ' [ Detete TRE [ Change [ Addition
NAME . o NAME - .
smegraDDRESS | o R STREET ADDAESS | - - - L
1 CrY-s1-2@ ‘l ' - ¢ : - cy-51-2°P Loe . Loy N
il yme Jew e o0 oy ' O beiete ME . e TP o4 b L O Change  ~ {J Aadition
R L. . -‘.....‘_". e e o NME‘ S S B .
| shemapogess | LU el e e eemenaoness [ D
| crv.st-op CITY-S51-2IP
12. | heraby cartify that the information supplied with this ﬁhng does not quatity for the exemption stated in Section 119. 07&3)(:) Floricla Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an ofiicer or diractor
of the corparation or lhe racalver of trustee empowerad to axacute this report as required by Chapter 807, Florida Siatides; and that my nama appesrs in Block 10 or Block 11 if
changed, of on an atty gt with an addreas, with all other like empowered. L
sk Shirer . PoroGr2=
SIGNATURE Shn P 2-6-03 .
¥0 NAME OF S/GMING OFFICER OR DIRECTON (™ Caytma Prore $ :




