l
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000098715

1. Entity Name

MEDOFF ELECTRIC COMPANY

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90093 047 ***150.00

Principal Place of Business

1900 NW 33RD T

#10

POMPANQ BEACH FL 33069

us

#10

us

Mailin;g Address
1900 NW 33RD CT
POMPANO BEACH FL 33064-1332

2. Principal Place of Business

A4l

3. Mailing Address

2426 N.

Federal thiy

NI A

Federal Py

Suite, Apt. #, elc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
X 222 #2272
City & Stgte , City|& State . 4, FEI Number Applied For
Liag h’\jﬂOUSQ_ PD ((\’\—; FL L3 c\hﬂ’lo use PO\ (\Jf, F 650711430 Mot Applicable
- Z\R.}___?}bo [9“\ (ijugrz\- e 230 (gq Cou&trg AT 5. Ceriificale of Staius Desired- O Eese-;gq lfi‘?:;“ma‘

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MEDOFF, SETH

1900 NW 33RD CT

SUITE 100

POMPANO BEACH FL 33064

Name

SO #2722

Street Addr PO. Number is Not
VAN Y, VIS

T

Prahthovse  Point

FL

8. The above named entity submits this statement for the purp'ose of changing its registered oﬁicé*!:r registered agent, or both, in the State of Flarida.

SIGNATURE

8586

Signature, typad or printad nama of registerad agent and titfe if app:icable

{NOTE: Registerad Agant signature réquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Ses criteria on back)

FILIZ NOW1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chec;:gk Payable {0 Department of State

10. Election Campaign Financing
Trust Fund Contripution

$5.00 may Be
Added to Faes

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TITLE D ™ Delste TITLE MCnange [ Addition
NAME MEDOFF, SETH NAME ) _

STREETADDRESS | 1900 NW 33RD CT, #10 smeeraooress | 2430 N Fedonah HUJ\’ w222

or-si2¢ | POMPANO BEACH FL 33084 avsie | L ghthouse Ponk, FL Z306Y

TITLE [ pelete TILE J [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-stae | _ CITY-5T-2P

TIMLE [ Delete TME T [ Change  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ petete TILE [1Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O oeete TILE [] Change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-57-2P

TITLE [ pelate TILE I change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fili
indicated on.this report or supglemental report is true an
of the corporation or the receiver or trustee empowered to éxecute t
changed, or on an attachment with apyadd

SIGNATURE:

s

ot

ng does not qualify for the exemption stated in Section 119.07(3)(1), 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

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th gll other like empowered.
-

&_‘f“g Sy
|

e 2 s

S-S0 o

E OF SIGNINCI OFFICER OR DIRECTOR

Data Dayuwme Phone #

CR2EQ34 (9/99)



