2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ELECTRICAL SERVICE GROUP, iNC.

P97000041874

1

SUITE 504

Principal Place of Business

6720 NGRTH SHERMAN CORCLE

MIRAMAR FL 33025

Mailing Address
135680 NW 5TH COURT
PLANTATION FL 33325

'PSso

2, Principal Place of Business

= 5

& o]

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90233 025 ***150.00

A

[ CHECK HERE IF MAKING CHANGES

~NORTH MIAMI FL 33181

City & State City & State 4. FEI Number Applied For
P 4 650763676
Zip Country Zip Country " . $8.75 Additional
. i -
???215‘ MW’4’4@ 5. Certificate of Status Desired d Foe Required
= -— - ~——-6.-Name and-Address of Current.Registered Agent: : ——=r-=_—<x_-J._Name and Address of. New Registered Agent ____ ____ _
" Name g e e, -, //zc/ =z
; RKES, ABRA Street Address (P.O. Box Number is Not Acceptable)
15050 N.E. 20 AVENUE

IS0 b K ceerR)

City //A”Zé'zﬁ”

FL

Zip Code

PR

SIGNATURE

fAMﬂJ/ A /&uz

its this statement for the purpose of changing iis registered office or registared agent, or bath, in the State of Florida, ! am familiar with, and accept

SHeA0 2008

2,//7 25

{NOTE: Registered Agent signature required when reinstating}

" DATE

rd

Signature, typed or printad naw aﬁlslered age‘nfandh\wm&

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

=

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS IT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 Delete TIME [ change [ Addition
NAME AZUZ, SAMUEL N NAME

streer ADORESS | 8720 NORTH SHERMAN CORCLE STREET ADDRESS

CITY-ST-2F MIRAMAR FL 33025 CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - N - T Ooetere . K mE - - - - = [ Change [ Addition
NAWE NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TITLE [ petete TITLE [] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE (7 Defete e [ crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin
indicated on this repart or supplegental report is true an
of the corporatigh or the Teeeiver oM
changed, or on

SIGNATURE

]

n attiachment wi

Cr Origgstee empowered 1o exfcpte
with all othye

e smpowered.

does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the s

ame legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

2 e04s 95H yis o

Date

7

Daytime Phone #

4

plet- 0 2V) [ |

nv

CR2E034 (10/02)




