2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90039 028 ***158.75

DOCUMENT # P96000029620

1. Entity Name

SPIKE ELECTRIC, INC.

Principal Place of Business Malling Address

3389 SHERIDAN STREET
SUITE 128
HOLLYWOOD FL 33021

3389 SHERIDAN STREET
SUITE 128
HOLLYWOOD FL 33021-3606

= o mm rw rw e

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 650657516 I } Applied For
I | Mot Applicable
Zi | -
ip Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o ... .7..Name and Address of New.Registered Agent- .=
= T P o T e el T T T e T - - o -

T JRALD  STEWART
Sireet Address (P.O, Box Number is Not Acceptable
PR TN NI 2SS

/977-#7"—/*
City M/‘a r? )-

FL

Zip Code
3%/385

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

Len.
/4

SIGNATURE

SignateeType & printad name of registérad agent and ttle if applicable. (NOTE' Registerad Agent signature required when ranstating)

oy ;zéo 0

DATE L

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

) : 10. Election Campaign Fi in
Tax filing requirement and elects to do so. eclio paign Financing

Trust Fund Contribution.

$5.00 May ge
Added to Fees

(See criteria on &ack) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TILE D : ' Delete e Vice President @thange [T Addition
NAME HAMILTON, JOEL P NaNE ARAMIETON, JOELF

s .

stheeT aooress | 3389 SHERIDAN STREET, SUITE 128 SRETANES | 9200 Shpwi ;, o SHreed Sui7€ 128
CITY-ST-2P HOLLYWOOD FL 33021 CITY-ST-21P et carod  FL 2823 )
TITLE O Detete TILE ,Dre_g// den? [ Change  Aediion
NAME NAME ORALD STEWARE 7
STREET ADDRESS STREET ADDRESS 2290 S, w/. g FA s‘v‘a
CITY-ST-21P CITY-5T-21F P3Pz , /4 22/38"
ME = e . _ (] Delets TTLE - - O Change [ Adcition
B ol B o S e e Y (e o ——e - e =~
NAME R " j WAME =~ e T
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-2IP
TME ] Derete TILE [(Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2F CITY-81-2P
THLE . [ Delete TMLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2P
TILE [ belete TILE - [(J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

13. | hereby certify that the information supplied with this filin
indicatad on this veport or supplemental report is true ar
of the corperation or the receiver or trustee empowered to execute

changed. or on an attachment with W" other ke gmpowered.
SIGNATUREX __- (. s =Y.

% 2€, 2000

Date / Daytime Phona #




