2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT #

1. Entity Name

PRO ELECTRIC, INC.

P96000087724

Secretary of State

01-23-2003 90103 016 ***150.00

Principal Place of Business
331 SANDPIPER AVENUE
ROYAL PALM BEACH FL 33411

Mailing Address
PG 8OX 210808
ROYAL PALM BEACH FL 33421

WU RS LS W W W A

2. Principal Place of Business

3. Mailing Address

VARG AT

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0707172 Not Applicable
b - = —
' Country “p Country 5, Cerlificate of Status Desired O $8‘75 Addltional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Nare == T
SWIERZKQ’ KARL A Street Address (P.O. Box Number is Not Acceptable)
331 SANDPIPER AVENUE . .
ROYAL PALM BEACH FL 33411
W City FL Zip Code

8. The above named entity submils thisgtatemnent 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

S ..
Signaturs, typed q{prinlcﬂlrjame &f registered agent and title if applicable
. s .

{NOTE: Reqgistersd Agent signature required when reinstating)

DATE

Py
Yo

"FILE NOW!I FEE'IS $150.00

9. Eiection Campaign Financing

$5.00 May Be

After May 1, zodg Fed ivlll be $550.00
M‘ake Check Payable ic. Florlda Department of State

Trust Fund Contribution.

Added to Fees

VDLOLU

nv

10. . f . OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e L[VTS [ Deiste TiLE Ol crange 1 Addiion | &
NAME SWIERZKO, SHERRY L NAME =
streeT ADoRess 1331 SANDPIPER AVE STREET ADDRESS 3
crv-st-zP  [ROYAL PALM BEACH FL CITY-ST-2P 2
TILE P [ pelate TITiE [J Change  [] Additian g
NAME SWIERZKO, KARL A NAME
STREET ADDRESS 1331 SANDPIPER AVE STREET ADDRESS
ory-st-z2P |ROYAL PALM BEACH FL CiTY-ST-2IP
TE e |t o [ Delete .~ E. = M e o aim o [1.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HILE O Dslets TiILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST-2IP
TITLE [ Deiete TITLE, [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby cerlify tha the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this riaport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trusiee gmpowered t6 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgls, #fth all other like empowered.

aytime Phone #




