2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000063958 Mar 27, 2000 8:00 am

1. Entity Name

SOUTHERN QUALITY ELECTRIC, INC. Secretary of State

03-27-2000 90130 031 ***150.00

I

Principal Pace of Business Mailing Address

3325 GRIFFIN RCAD STE 181 3325 GRIFFIN ROAD STE 181

FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312-5500

2. Principal Place of Business 3 Maw‘fing Address ”II"III"I |I| II Il ‘I” III " II II ” I"II "" ’"‘
Suite, Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE

City & State Cityj& State 4. FEI Number 65 0 Applied For
771045 Not Applicable

Zi Count ‘ iti
P ounry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curren! Registerad Agent 7. Name and Address of New Registered Agent
Name
THOMPSON' MARIAH Street Address (P.O. Box Number is Not Acceptable)
4411 SW 33 AVE
DANMIA FL 33312
City FL Zip Code

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

SIGNATURE
Signatura, typed of prinled name of registered agent and title if applicable. (NOTE: Registared Agent signaiure reguired when reinstating) DATE
9. This corporation is eligivle (o satisfy its Intangible FILi:E NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May Bo
Tax fiiing requirement and efects o do so. ~ Atter MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
- (S:ee cn}erl‘a on baf:k)‘ - Make Chegg« Payable to Department of State
1. ) OFFICERS ANDDIRECTORS” "~~~ ~ " ™~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1ITLE D [ Delete TILE [0 Change ] Addition
HAME THOMPSON, MARIAH NAME
sTREET AnDRESS | 44171 SW 33 AVE D STE 181 STREET ADDRESS
orv-stze | 'DANIA FL 33312 CITY-ST-21P
TTLE VD I Deete TITLE () change [ Addition
NAME THOMPSON, THOME W . NAME
STREET ADDRESS | 4411 SW 33 AVE D STE 1814 STREET ADDRESS
GITY-ST-2IP DANIA FL 33312 CITY-ST-2IP
TILE O oeete TITLE O change ] Addition
NAME NAME
STREET ADDRESS } - " STREET ADDRESS |~ ~ T
CITY-5T-21P CITY-ST-2IP
TMLE O pe'ete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HLE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-2P
TiTLE [ Delste TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the infermation supplied with this filing i:loes 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivar or trustee empowerad to dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emgowered.

c-3

SIGNATURE A Dnsat, Xhea PO~ OAR 1N 1 —lomplery  Blisins 593808l 3

SIGNATURE AND TYPED OR PRINTED NAMT QOF SIGNING OFFICER OR DIRECTOR Dare/ Daytime Phone #

CR2ZE034 (9/99"



