"2000 UNIFORM BUSINESS REPORT (

UBR)

FOLLESE, ROBERT D
3951 NW 4THCT ™D~
COCONUT CREEK FL 33066

’

— - :
DOCUMENT # PQ7000050815 FILED
1. Entity Name SECHEETARY OF STAIE
BROTHERS ELECTRIC REPAIR, INC. T PR ATIONS
i i 00KNOY 20 PMI2: 12
Principal Place of Business Mailing Address
3951 NW 4TH CT 3951 NW 4TH CT
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066-1805
2. Principal Place of Business 3. Mailing Address Hll \ Im“lm lmulmm ””” |l|“lll||“”m . -
o ERERRE ‘ ‘
Suile, Apl. #,etc. - . - — -— - - [~"siite, Apt. #, elc. ﬁE:ﬂNb ED%}{IAT'MEITN}HB SPAGE f )D
e
City & State City & State 4. FEI Number Appliad For
NOT APPLICABLE coped
pplicabte
Zp Country Zp Country 5. Certificate of Status Desired [ ?BSB-H’S] Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T S L i — —— - — _Name T L= ] = = = e EC)

e e Semes

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

City

FL | Zip Code

SIGNATURE

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

//~17-¢2

Signdtuly. typelt or printed name of regrstered agent and tie if applicable.

(NOTE" Registersd Agent signature required when reinstating}

DATE

9._This corporation is eligible to satisfy its Intangible.
Tax filing requirement and elects to do s0.
(See criteria on back)

— - —-FILE:-NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10-Eiection Campaign-Financing
Trust Fund Contribution.

—-$5.00 May Be™
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me * D O Delete TME Dl change [ Addition |
NAME FOLLESE, ROBERT D WA SON0034 9S8 ——7 (2
STREETADDRESS | 3051 NW 4TH CT STREET ADDRESS ~121 20001045014 @
orv-st-2F | COCONUT CREEK FL 33066 Crry-ST-2p #5000 sy, Q08 E‘é
TITLE oD S [ Delete TITLE [ Change [ Addition | &
wMe - o[ FOLLESE, JACQUELINE NAME

STREET ADDAZSS-| 3951 NW 4TH CT STREET ADDRESS

CITY-§T-2IP COCONUT CREEK FL 33066 CITY-5T- 7P

TITLE 15 B¥ Oolete TITLE X - O Crange [ Addition

NAME | FOLLESE-STEVEN D - — NAME - - - - -

STREET ADDRESS | 4441-NW-GTH-ST ' STREET ADDRESS ) i T i

CITY-ST-2IP COCONYUT CREEK-FL-33066 CITY-ST-2P

TITLE v O Delete TILE [Cchange ) Addition

NAME FoLLESE, EEANJAM /A D, NAME :

STREET ADDRESS | 2G5 Alstv, & T8 &1, STREET ADDRESS - e e et e st
CIFY-ST-7F (Hlot T CEEER Fby 23206 CITY-ST-7IP e e g e e et s et m e

TILE ' [ Delete TIMLE [ Change  [] Addition

NAME NAME =
STREET ADORESS STREET ADDRESS

CITY-5T-21P _ CITY-5T-2P h“

T [ Delete TILE Y Change [ Addition | =
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-2IP CITY-ST-2P

SIGNATURE:

changed, or on an attachmenkwith an address, with all.other like empowered.
‘%?‘(;ﬁah‘: o el (3] o

L 4

PRy

e -

¥

13. | hereby certify that the information-supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or.s§upplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jO0~ )0~ 00 .
(A TTE-043E— G542925-072L

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




