2000 UNIFORM BUSINESS REPORT (UBR) FILE
D
D T
OCUMENT # P94000035192 May 18, 2000 8:00 am

1. Entity Name

ELECTRIC ZONE, INC. Secretary of State

05-18-2000 90328 018 ***150.00

Principal Place of Business Maiting Address

3116 N. FEDERAL HWY 3116 N, FEDERAL HWY

#3561 #361

LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-6738 -

I

eyl

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 3¢/ 2 3¢/

. City & State City & State 4. FEI Number Applied For
,/éﬂi_ﬁéuéé g- /:Z' gyﬂ@éf 7 3 . /é‘ 65-0494320 Not Applicable
dp_ - ]~ Gountry Zip County » oo - ~ $8.75 additional
EBOé % d' s. A 5304 y d <. /4 5. Certificate of Status Desired | fee Hequiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SlLVERMAN- LLOYD Street Address (P.O. Box Numt;er is Not Acceptable)

4441 SOUTH STATE ROAD 7

SUITE 314

DAVIE FL 33314 City FL Zip Code

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

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . A .
- ) i 10. Election Campaign Financin K
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Hlecion Cemban raneing fcilgﬂo“;‘;{efe
(See criteria an hack) a Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS | KB ,_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PRES O pelete TITLE FRE=, /( ‘WChange ] Addition
NAME CHITWOOD, KEITH NAME O H 1T wood , Er7 A’/
STREET ADDRESS | 4790 NW 3RD TERR STREET ADDRESS | 77 268 Ne ¥3 Ave
CTY-sT-2° | POMPANO BEACH FL sz | Pompase LEACH, Fe 33073
TILE ) Delets TILE [JChange  [[] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE {7 Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-§T-2IP
TITLE O Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
omy-st-ze < |- CITY-ST-21P
TMLE - [ palete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
T -51-2 Gy -57-79
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADURESS
CITY-$T-2IP CIFY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of tha corporation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thanged, or on an atlachrnent yAh gy address, with all piler ke emp d

1)/4&:42‘( /1(»6/'/7‘// A &/E)@b Lot P Sob-3272

FFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: £/




