- FILED
2003 FOR PROFIT CORPORATION Mayv 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P96000096486 Secretary of State
1. Entity Name 05-05-2003 90287 015 ***150.00
PHOENIX ELECTRIC ENTERPRISES INC.
Principal Place of Business Mailing Address
2481 SW MAPLEWOOD DR i 2461 SW MAPLEWOOD DR
PALM CITY FL 34990 ' PALM CITY FL 349%0
- : TR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0712241 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent’ ’ 7. Name and Address of New Registered Agent™ — — ~—— =~ -
Name
ANDRADE' FRANK - Streel Address (P.O. Box Number is NcI»t Acceptable)
L) LH
516 N RIVERPOINT OR
STUART FL 34994 ywe op e topac! ba,
City Zip Code
/,, K FL yo2e

8. The above named entity submits this statement for the purpose of changing its registered offlce or reg|stered age]m or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

I ! Signature, typed or printed name of ragistersd agent and title if applicable. {NOTE: Registerad Agsnt sighature requirad when reinstating) DATE

3
=, FILE NOW!It FEE IS $150.00 , :
Ay . .

: “AtterMay 1, 2003 Fee will be $550.00 > Erlﬁglt 'ﬁﬂn?é"fil?ﬁuﬁénf e [} iﬁgﬂo@g °
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . - (PSD 2 Delete e O Change [ Addition
we: -+ | ANDRADE, FRANK Nt
stheef dboaess | SH6-N-RIVERROINT-BR STRETADDRESS | AH Gk S Mapkeuwoccd TX.
crv-st-2e -, | STUART_EL 34994 CITY-ST-2IP Pt e FL 2uaas
TITLE 5r [ Delete TITLE i i [JChange [ Addition
NaniE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
R - O Delele N me o [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE O Delete me Dlchange [ Addition
NAME : NAME .
STREET ADDRESS : STREET ADDRESS *
CITY-5T-2IP ! CITY-8T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP oITY-5T-2IP
TITLE O Delete TITLE [[1Change  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP ) . ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered 10 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 like ermpowered.

CZUREAEAURESR  f|30]03 712 3L0-559!

GNATUAE AND TYPED DR PﬂlNTED WAME OF SIGNING OFFICER OR DIRECTOR —————_ Date Daytime Phona #

SIGNATURE:

Av 02480900

CR2E034 (10/02)



