2000 UNIFO—‘RM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
0ttt P95000002308 Jan 12, 2000 8:00 am
MALTBY'S ELECTRIC, INC. Secretary of State
01-12-2000 90106 008 ***150.00
Principal Piace of Business Mailing Acldress
2648 N, 52ND AVENUE 2648 MW, 62ND AVENUE
MARGATE FL 33063 MARGATE FL 330631943
(BRTRUAVEIRY NV RV)
z P el WD G
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65-0547463 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired ] O ?g.;asq::?:;tional
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name % c
MALTRN . Iw .
MALBTY, SARAH B Street Address, (PO, Box Nunﬁﬁr is Ngt Acgeptable)
2648 NW. 62ND AVENUE Rt S NiW- (oot RUENWE
MARGATE FL 33063
v MARAQRTE, Tk FL | 335>

8. The above named entity sugmitghis statement for thé purpose of changing its registered office or registereﬁ"agent. or both, in the State of Florida.

% /- Lo

SIGNATURE
ignature, typed or printad name of registered agen{and titla if applic. {NOTE: Ragistered Agent signature réquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) - .
Tax ﬂlingprequirememgand elects tcf>ydo s0. ° After MAY 1, 2000 Fee willsbe $550.00 10. Erligttlgzm%a(r:noﬁla‘:ﬁ;g:nancmg - fé;de(‘)ﬁ May Ba
2 . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ etete TITLE [ Change [ Addition
NAME MALTBY, KIM C NAME
STREET ADDRESS | 2648 N.W. 62ND AVE. . STREET ADDRESS
CITY-ST-21P MARGATE FL 33063 CITY-ST-2IP
3 STD [ belete TITLE [ change [ Addition
NAME MALTBY, SARAH B NAME
STREETADDRESS | 2648 N.W. 62ND AVE. STREET ADBRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST1-2IP
TILE VD : [ pelete TITLE [ Change [ Addition
NAME ~ [ JACOB MALTBY- ——= « . v i o cumm= = - NAME - -. —_ e AU .-
sTReeT A00RESS | 2648 NW 62ND AVE STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-ZIP
ILE [ pelete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TRLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P i CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report ig true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivep#t trustee -)—,of-"' ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

VLA 8. MY fidlve _255/995-9485

SIGNATURE: ' -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytrne Phone #

CR2E034 (9/99)



