2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27,2003 8:00 am

DOCUMENT #

1. Entity Name
JENED ELECTRICAL CONTRACTING INC.

P97000034036

Secretary of State

03-27-2003 90064 001 ***150.00

AN 2202200

Principal Place of Business
5708 MUIRFIELD VILLAGE CIRLOLE
LAKE WORTH FL 33463 -

Mailing Address
5708 MUIRFIELD VILLAGE CIRCLE
LAKE WORTH FL 33463

MR R RA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suile, Apt. #, elc.

O CHECI('\P%RE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
11 2970508 Not Applicable
Zip Cauntry Zip Courtry $8.75 Adgditionat

5. Certificate of Status Desired

;. Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STARKE, EDWARD
5708 MUIRFIELD VILLAGE CIR
LAKE WORTH FL 33463

Camnerte s NS S

e S T N A e S

e

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered ;'gejta ’ -

SIGNATURE

Signature, typed or Drimeh-aame of registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State /
10. OFFICERS AND DIRECTORS / 11, -~ CTORS IN 11 .
TITLE PV M Delele TITLE 'R- Change [ Addition S_
N ALGER, JEANETTE v STARKE ALGE S
saeet aoress | 5708 MUIRFELO VILLAGE CIR STREET ADDRESS 519 MW\ F‘ F J\LLﬂ 6E CiReLb 5
orv-s-ae | LAKE WORTH FL 33463 sz SIS @ Kb P, “ORed g
(7]

TILE ST ] Delete TILE PIMM ha ] addition s
NAME STARKE, EDWARD NAME STARKE & Qwh DIRE é‘@ [ <
STREET ADDRESS | 5708 MUIRFIELD VILLAGE CIR STREET ADDRESS
GITY-ST-2IP LAKE WORTH FL 33463 GITY-ST-2IP )

| e E e tTakY - O Delete e [ Change [ Addition
NAME QL { b e e L =NAME i
STREET ADDRESS ‘6’5%‘1 £ DGE PORTLANG STREETADDRESS | =— St
OITY-ST-20P LAKE WIRTH Tl 35463 CTY-s1-2IP ' —
TITLE O oetete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
£ITY-5T-2P OITY-57-2P :
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

|

12. | hereby certify thats me information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wijh an addregs,
SIGNATURE: ?&u‘gﬂ' d

h allpther like empowered.

VMREQUIRED

3atop,

SIGNATURE AND TYPED di_PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phonea #



