2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P93000088864 N eretary of State

CERTIFIED ELECTRIC OF BROWARD INC. 03-08-2000 90024 029 ***150.00
Principal Place of Business Mailing Address
1009 NE 43RD STREET 1009 NE 43RD STREET
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334-3806 8 1 9 7 7 2
us us
Suite, Apt. #, stc. Suita, Apt. #, etc. DO NOT WRITE iN THIS SPACE
" City & e - - Cﬁy & State 4. FEI Number 65-04 Applied For
57575 Net Applicable
i Zi County iti
Zip Country L ountry 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOONOVER' ROBERT B Street Address (P.O. Box Numhber is Not Acceptable)
6856 NW 12TH CT.
PLANTATION FL 33313
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of registered agent and title if applicabls. {NOTE: Registared Agent signatura required wher reinstating) DATE
. R e ) "

1 9. This.corporation.is. sliginie to satisty its Intangible | . FILE NOWAL EEEIS.$150.00 | 10 tiection Campaign Financing. __ __$5.00 May Be
Tax filing reguirement and elects to do sc. After MAY 1, 20156’]'—'65*%11’?1%’?53’0?66 Trust Fund Contribution . —Added té Feés -
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O elate THLE Clchange [ Addition |
NAME SCHOONOVER, ROBERT B NAME
sTReeT ADoREss | 6856 NW 12TH CT STREET ADORESS :
CITy-57-7p PLANTATION FL CITY-ST-2ip )
TME ] Delete TITLE [ change [ Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-51-21p CIry-8T-2IP
TITLE 1 Defete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-5T-21p CITy-53-2IP
TiTLE [ Delete HTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- 2P GITY-51-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-21F OITY-SI-2IP
TITLE 1 celete TITLE [J change  [] Addition
NAME NAME
STREETADDRESS | - . STREET ADDRESS
cmv-sT-ze | T CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this raport &r supplemaenialreport s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the carparation or the receiver or trusteg pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 121
changed, or on an attachmegg with a ress, th aother like empowered.
A TN - ~ )
SIGNATURE: X ~_ 3-S-0V  gs5Y- SEY-STIA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




