2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000009815 Jan 31, 2000 8:00 am
. Enity Name | Secretary of State

3_D ELEC HIC SEHVICE' INC 01-31-2000 90090 014 ***150.00
Principal Place o'f Business Mailing Address
MO SHILOH TERRACE 0 SHILOH TERRACE
DAVIE FL 33325 | DAVIE FL 733251262 ;
s us - S
B vv’T\ Ll AR e L Tt e s e o _
o - = - S .
7 Pl S > Vi Ades ORGSO RREA
Suite, Apl. #,'etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State |- " City & State 4. FEINumber e pag | [applied For
’ 1764 | frors
2p Country Zp Country 5. Cerlificate of Status Desired . $8‘75 Additional
) Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. :
DEGRANGE' DAVID Street Address (P.O. Box Number is Not Acceplable)
710 SHILOH TERRACE
DAVIE FL 33325
City FL | Zip Code

8. The above na'med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
A e maan A_ﬁ_S'ig‘nal[Jre‘ [ype_dvo)r. priﬁshsjkng_rr:\;e gi registered agent and lltla if appli‘cabl_e'hi - ;Mimflarej E.ﬂgrﬂlf r?quired wnal-n reins!ﬂli[\?} DATE
; e L e —een
e it e 1 par nY 1,200 Feowit bedgsgoo | 1® PclnCampan Fnencing - $5.00 May B
g req| . E( s A Trust Fund Contribution. O Added 1o Fees
(See criteria IDH back) Make Check Payable to Department of State )
11. | OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS O efete TILE [Jchange [ Addition
HAME DEGRANGE, DAVID HAME
streer aDress | 710 SHILOH TERRACE STREET ADDAESS
CITY-ST-7P DAVIE FL CITY-ST-2IP
TITLE [T Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2/P _
TITLE [ pelete THTLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP . _
TITLE [ elete TITLE [Jchange [ Addition
CNAME~e | e e s e mem o ~ NAME_ e e R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE O Delete TILE O change  [-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delste TITLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all giher like empowered.

SIGNATURE: - 'Amjo ﬂe (ran6E. l//»%w /754) Ups-433s

D OR PRINTED NASZ OF SIGNING OFFICER OR DIRECTOR Cate T Hayiime Phone #




