FILED
2003 FOR PROFIT CORPORATION May 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P93000088864
1. Entity Name 05-12-2003 90218 015 ***550.00
CERTIFIED ELECTRIC OF BROWARD INC.
Principal Place of Business Mailing Address
512 NE 43 STREET 512 NE 43 STREET
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
M i (ISR AR AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650457575 - Not Applicable
ap Country zp Country 5. Certificate of Status Desired O ?8'75 Additional
©e Required
=6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent L
Name
CHOO )
Street Address (P.O. Box Number is Not Acceptable)
6856 NW 12TH CT.

PLANTATION FL 33313 (o(p‘-}D s 15T iﬂj_recf_

/ Plantation L |*%%3

8. The above named entj itgAhi ment for the purpese of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the phligations of r . -
A

SIGNATURE

Y Sig{atu!&, typed or primed_n:amﬂ of ragistered agent and litle it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
T
FILE NOW!!! FEE IS $150.00 . . ) .
9. Efection Campaign Finanging $5.00 May Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADD'TIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P . 1 Dalste TIILE [J Change [ Addition
NAME SCHOQNOVER, ROBERT B NAME
STREET ADDRESS (6640 SW 15 STREET STREET ADDRESS
arv-st-z¢  |PLANTATION FL 33317 CIty-§T-2ip
TTLE O Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2iP CITY-5T-21f
me - T - T =~ O velete TITLE - "7 7 [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP i CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TTLE [ belete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of tr owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with sg, with all other like empowered,

SIGNATURE: = REOL R

S|G“TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

A PRIB9E0

CR2E034 (10/02)



