FILED 3
2003 FOR PROFIT CORPORATIGN 3
UNIFORM BUSINESS REPORT (usn) Apr 17,2003 8:00 am ;
DOCUMENT ¢  P96000066853 ecretary of State
1. Entity Name 04-17-2003 90622 008 ***150.00
KAZORS ELECTRIC SUPPLY, INC.
Principai Flace of Busiress Mailing Address
2024 MICHIGAN AVE 2624 MICHIGAN AVE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, ete. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 2. FEI Number T TApplied For
59—3397674 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — o | Name o o '
CHEZ' ZORNDA R Street Address (P.O. Box Number is Not Acceptable) .
2824 MICHIGAN DR ,
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabla. (NOTE: Registerad Agenl signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . ) ' :
. 9. Election C Fi
At oy 1,2003 oo il b $550.0 - e e e ! $500 ke
Make Check Payable to Florida Department of State ’
10. \ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Dekete TITLE Fcnange (O Adgition | &
NAME SIPKEMA, KATHLYN K NAME =]
sreer aooress | 1813 DOWN HOLLOW LANE smeersooress | FX G EN DQ,fLe-i?L < 3
CITY-ST-2IP WINDERMERE FL CITY-57-2P c/e rmm+ F/_ 247/ UNCJ’
TITLE D [ pelete TILE [JChange [ Addition 5
NAME SANCHEZ, ZORAIDA NAME :
street ADDRESS | 1645 SUNBURST WAY STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP .
TITLE ] ] (] Detete TITLE | O change [ Acdition |
NAME ) NAME '
STREET ADDRESS ) =R STREET ADDRESS
Cry-ST-21P ; CITY-5T-2IP .
TILE [ oelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP :
TiTLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7IP ‘ ! CITY-5T-27

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Itke empowered.

SIGNATURE: Sﬂ%ﬁm RAEQUIEGH %/75743 |

slmumyrﬁ xynrvpen OR PRINTED NAME OF SIGNING omcgbn" DIRECTOR " Dara® Daytime Phone #




