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2000 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # P97000062947 = \.

1. Eniity Nams

CUSIMANO ELECTRIC, INC.

.,
8

e T

Ky

Principal Place of Busingss

CUSIMAND ELECTRIC. INC.
PO BOX 1282
ESTERO FL 33926

Mailing Address

CUSIMAND ELECYRIC. INC.
PO BOX 1282
ESTERO FL 339281262

2. Principal Place of Businass 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90027 024 ***150.00

Il llmmml MR

DO NOT WAITE IN THIS SPACE

i

City & Stale City & State 4. FEI Number o | |Aptied For
. . } 65‘077%86 l INN LA
Zip Country Zip Country - " $8.75 Additional
5 Cernti?ale of Status Desired 0 __ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent _
5 __Namae i e
_QUSIMA'NO' JAME{, — e S_t[e_et}cjdress_(P.O. Box Numnber is Not Acceptable) )
9132 ASTER RD. T T T e T e
FORT MYERS FL 33912

City

FL | Zip Coe

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered dffice or ragistared agent, or both, in the State of Flarida,

igratue, lyped or prniéd ndma of regisierad ageant and 1itle if apphcable,

9. This corporation is eligible to satisty its Intangible
Tax tiling reguirement and slects to do so.

{NOTE: Ragistaed AQonL signature requiced when reinitating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

L) Change [ Aadilion

O change [ Addition

[ Ghenge [ Addition

) Change™ ™ ] Addition

[ addition

D change [ Addition

[See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDI]TQN‘SfCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete TILE
NAME CUSIMANO, JAMES NAME
sTReET ADORESS | 9132 ASTER RD. STREET ADDRESS
orv-si2p | FORT MYERS FL 33912 cnv-s1-20
TME D (] petete TIE .
HAME CUSIMANG, BARBARA 4 HAME
smeeT aDORESS | 9132 ASTER RD. STREET ADDRESS
CITY-57-2P FORT MYERS FL 33912 ] CITY-57-2P
NE O pelete TME
“NAME ) = e — e
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P pmY-51-2P
TINE ) [ etete TME -
NAME NAME :
STREET ADDRESS STREEF ADDRESS “‘
CITY-ST-2P ciTY-51-09 ‘
e O pelete e (] Change
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P CIY-ST- 29
TIIE 2 Delete TLE
NAME HAME
STREET ADDRESS STREET ADDAESS
CIy-ST-2P Cry-si-2¢

changed, or on an ajthchment with an address, with all other like empowered.

SIGNATURE:

e

%)

St gaN T R
L Lt

13. | hereby cerxity_iﬁax the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes, | turther certity thal the information
indicated on this report or suppiementat report is rue and accurate and that my signatu
of the corporation or the receiver or rustes empowered to execute this report as reguire

1€ shall have the same legal efiecl as if made under oath; thal ) am an oflicar or direcior
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

foi- a7 1186

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Jfofor

Daytms Phone #




