FILED
2003 FOR PROFIT CORPORATION Feb 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

|

DOCUMENT # P33750 3
1. Entity Name 02-28-2003 90170 011 ***150.00 <
AABS ELECTRIC COMPANY
Principal Placa of Business Mailing Address ) ) .
7730 NW. 87TH AVE " 7730 NW. 87TH AVE 1
TAyABﬁC FL 33321 . . TAMARAG FL 3331 0 02
2. rmmpal Place cf Bu 3. Mailing Address
é \f r'r'y D
jﬂw f?’L-ﬂOﬁ\ LRTAR Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
ily & State FL City & State 4. FEI Number Applied For
] A.——/Vi; ~hH yi * 36-2542865 Not Applicable
Zi Country Zip Country $8.75 additiona
7}; "Z_-[ L Y _,E.,Cch_:ale of Status De_zsured o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFF, SHELDON JE 0) &7 W % Street Address (P.O. Box Number is Nol Acceptable)
7730 NW 87 A~ ‘
TAMARAC FL 33321 !
City Zip Code
\ FL
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the abligations of registered agent. *
" SIGNATURE
Signature, lyped or printed name aﬁrregi‘si.ired agent and title if applicable (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!I! FEE IS $150.00 ) — '
. ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will BP $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS-AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ' O Delete TITLE O change (T Addiion | &3
NAME WOLFF, SHELDON NAME e
STREET ADDRESS | 7730 N.W. 87TH AVE STREET ADDRESS 3
CITY-57-21P TAMARAC FL CITY-ST-21P o
o
TILE D O oelete TITLE : [ Change [ Addition g
NAME WOLFF, SHELDON NAME
STREET A00RESS | 7730 N.W. 87TH AVE STREET ADDRESS
GITY-8T-2iP TAMARAC FL CiTY-ST-2IP
“TILE T FESRe ETEas T [:]'[Té|et€'"‘: = Rme CT7OET TS s T e e e __"_-WD LCha-ngE . D Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 7 Delete (T3 [ change L[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE ' [ pefete TITLE {OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-21P
mLE ' [ Delete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify jf the exemption slated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is tryaapd accurate ard Baat my sjgnature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the recelver or trustee empg# port sgftequired by Chapter 607, Florida Statyles; and thft my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres # ’
SIGNATURE: ___SI(3¥ ED W 0z 75T

o

5IG; E Mpsn OR PRINTED NAME OF suZm?ﬂcen OR DIRECTOR " Date Daytime Phona #




