 EEE————— |
FILED

DOCUMENT #  P@7000037236 Se{retary of State

1. Entity Namae

ELECTRICAL CONNECTION, INC. 05-08-2002 90045 030 **%150.00
Principal Place of Business Mailing Address

480t $ UNIVERSITY OR 4801 S UNWERSITY DR

STE 200 E STE 20 E

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

1 Q/R0ON |

AY

|2 Egnc:_igglf'l_@ce_p_f_ siness_____ ;. _\A_ ~—g=3- Malling Address = . _ .. VT
450 S—Pine Telad Bal a6 5 Pae Leland. Eoad

) Suite, Apt. #, etc. uite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Sorle-t [So-/009 of teH [So- /009
City & Stat . ily & State . . FEI Number Applied For
1yaﬂ‘§'(-£ Y, ':'[—— ?87 i) '\"Cl_’hm , Q TR 660759762 N::) Appiicable

’SZPB 204 wm% ) g :Z_pig 334/ CC’j”yS i Q_ 5. Cerlificate of Stalus Desired [ fg-gfqlﬁf;g”""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GELLER, JOSEPH S ESQ.
GELLER, GELLER & GARFINKEL
2411 HOLLYWOOD BLVD

HOLLYWOOD FL 33020 o FL [ 25w

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

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

ma e TS

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled 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 that my signature shall have the same legal effect as if made under cath’ that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Block 12 if

;_g\hanged. or on an attachment with an address, with all other like empowered.

3
SIGNATURE« <,

SIGNATURE
Signalture, typad or printed name of registerad agent and litle it applicabla. (NOTE: Registered Agant signaltura required when rainstaling} DATE
. 8. This corporation is eligibte to salisfy its Intangible_ | .~ FILE NOW!!! FEE IS $150.00 ) e
Tax fling reguirement and élacis o do 5o~ | " After May 1, 20027Fae Will bE $550:00~ ~ - “"-"--ﬁj‘;'2:5‘3-33;’5;?35’;?3”-%”9—%-&*fg—gqékgaetfe - |s
(See criteria on back) d Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delete TTLE [ cChange [ Adaition
NAME GARBARINO, ANTHONY NAME
streer apdress | 2411 HOLLYWOQOD BLYD STREET ADORESS
CITY-5T-21P HOLLYWOOD FL 33020 CFTY-ST-2IP
me & VD T Gelete TITLE [ Change [ Addition
HAME GARBARINO, HILLARY G NAME
sTReeT anDress | 2411 HOLLYWOOD BLVD STREET ADDRESS
ore-st-2p | HOLLYWQOD FL 33020 CITY-ST-2P
TITE VSD O Delete TIILE [d Change [ Addition
NAME GELLER, JOAN NAME "
stReeT anoress | 2411 HOLLYWOOD BLVD STREET ADDAESS
omv-st-ze | HOLLYWOOD FL 33020 CITY-5T-2IP
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-ST-ZP

[ S R ST X A =
NAME : NAME iR = TSR S S -
STREET ADDRESS STREET ADDRESS e L " _
CRY-ST-ZP CITY-ST-2IP ) -
TITLE [ Celete TITLE [ ¢hange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

O | gloa (954 ) 4345593

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




