2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000034036 Feb 09, 2000 8:00 am
1. Entity Name
JENED ELECTRICAL CONTRACTING INC. Secretary of State
02-09-2000 90379 037 ***150.00
Principal Place of Business Mailing Address
5708 MUIRFIELD VILLAGE CIRLCLE 5208 MUIRFIELD VILLAGE CIRCLE
LAKE WORTH FL 33453 LAKE WORTH FL 33463-€578 LUULIGLY
=
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 11-2970508 Applied For
Not Applicakle
Zip Country ) Zip Country 5. Certificate of Status Desired O fg‘ggqlﬁ?;’ciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N * j
—_— e e T CTARKE —FOUARD ——
STARKE, EDW. D Street Address (P.C. Box Number is Not Acceptable)
4281 W MCNAB RD #25 .

POMPANO BEACH FL 33069 =103 YUk REELD UILLRGE C [ RCLE
o] AKE WORT [ FL [$%ifes

8. The above named entity submits this statement for the purpose of changing its registered office or regq‘ e ent, of both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of regisisred agent and ttle f applicable. (NQTE. Registered Agent signature requirad when reinsiatng) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
© : X paign Financing $5.00 May Be
Tax hllng rgqmrement and elects to do so. Aftar MAY 1, 2000 Fee wilt be $550.00 Trust Fund Comtribution, O Added 1o Fees
{See criteria on back) 0 Make Check Payable ta Department of State
1. o OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PV 7 Delete TITLE . Bhange ) Addition
NAME ALGER, JEANETTE NAME . ) \ 3
steet anoaess | 4281 W MCNAB RD #25 STREET ADDRESS Sv], oMl QFIELO Vi LLR(ZE C\RCLE
onv-st-2¢ | POMPANO BEACH FL 33069 avsze | L AKE WoRTH | FL.3BH63
TMLE ST O Delete TILE BFange [ Addition
NAME STARKE, EDWARD NAME - % \ELDV i LLAGE ¢ N -
IRCLE
staget aporess | 4281 W MCNAB RD #25 stacer songess | D' 1 0% MURFIEL
orv-st-zf | POMPANO BEACH FL 33069 ovsrze LR KE-woRl + \ FL,32H 3
THLE . I Dalete L ' ClcChange [ Adition
NAME NAME . _ - N
STREETADDAESS | o o e e e ——= )| "STREET ADORESS i -
CiTV-51-21P : CITY-31-21P
TILE . [ Gelete TILE OcChange  {7] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IF
TILE [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CiTY-ST-2IP
TLE [ pelete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is frue 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachmgpbwith an adgresg, with al other like empowered. )
SIGNATURE: a{&ﬂ"i a2z iR EOWARD STA RKE 9-12-00 so(haso®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

CR2E034 (9/99)



