FILED

FOR PROFIT CORPORATION ADr 09, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) _

ecretary of State

04-09-2002 90733 006 ***150.00

DOCUMENT #LLYOOCOAA0H ]

INTERNATIONAL ELECTRICAL <UPPLIES , INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

PRIVE

* G798 LAKE cipe DRIVE

Suite, Apt. #, etc.

Suite, Apt. #, efc.

80061675

DO NOT WRITE N THIS SPACE

ARPER_ proriph AVOPRA _ FLOPIDA LN EATZBTOT0  [smicas
Zip Zip $8.75 Additional

22712

2271Z

5. Certiticate of Status Desired

| Fee Required

Caountr Counr
[ Ush

7. Name and Addrass of Current Registered Agaent
Name )

DO NOT WRITE

Street Address (PO. Box Number is Not Acceptable)

IN THIS SPACE

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.
e
SIGNATURE }
\ Signature, typed of printed narme of registared agent and tithe if appiicabla (NOTE: Registered Agent signature rexjuirad when reinslating) DATE
b
] - o . " January 1 - May 1 Fee is $150.00
9. This corparation is eligible to satisfy its Intangible : . . . .
Ta; fi(l:in;re uirerlnentl?and eiectsltoydlo 50 o After May 1, Foe is $550.00 10. Election Campaign Financing $5.00 may Be
S r‘rler';on back ’ 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criieria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE TINE
e aAmeAs GAMVE e
STREET ADDRESS DE Pz‘ STREET ADDRESS
CTY-81-2 FKA ROBItA 22712 CoTY-ST-2P
TILE TITLE
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiF
TITLE TTLE
NAME § naME
STREET ADDRESS STREET ADDAESS
G120 - DO NOT WRITE
TITLE B T BTV '*“.*'S—” S [
IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TITLE TILE
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i1P

|nd|cated on this repart or supple
of the corporation or the receiver 4
attachment with an address, withyfa

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1}, Floricla Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exdcume tJ-us report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

CARICE CRJ\GAS  APRIL o\ 0002

401 98- 036!

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2ZE034B (12/01)



