2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 06, 2003 8:00 am

PQWCNUMENT # P97000080138

ELECTROTECH OF SOUTH FLORIDA, INC.

Secretary of State

02-06-2003 90063 046 ***150.00

Principal Place of Business
13081 SW 40TH ST.
PAVIE FL 33330

Mailing Address
13061 SW 40TH ST.
DAVIE FL 33330

2. Principal Place of Business 3. Mailing Address

LR T

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

[J CHECK HERE IF MAKING CHANGES

GODEL, JACQUES M
13081 SW 40TH ST.
DAVIE FL 33330

City & State City & State 4. FEI Number Applied For
59—3468273 Not Applicable
Zp 90unlry B ap Country 5. Certificate of Status Desired O $8'75 Additional i
— - - Al Lo e O P . B Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name ‘
|

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

City

FL

Zip Code |
|

»  the dbligations of registered agent.

8. The above named entity submits this statement for the purposa of changing its registered office or

registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
' Signature, typed or printed nama of registerad agent and tit's it applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
i m
FILE NOW!!! FEE i_S $150.00 8. Election Campaign Financing $5_00 May Be
- . After May 1, 2003 Feo will be $550.00 Trust Fund Contribution, il Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [ Change [ Addition | &
NAME GODEL, JAGUES M NAME =)
sTReeT aporess | 13081 SW 40TH ST. STREET ADDRESS 3
orv-st-ze |DAVIE FL 33330 CITY-5T-7IP 2
Qo
TILE v 1 Delete TILE Ochange [ Addition 5
NAME GODEL, DANA J NAME
sTReeT anoaess | 13081 SW 40TH ST, STREET ADDRESS
crv-s-ze |DAVIE FL 33330 CITY-§T-2P
TITLE b oo - T O Delete -§ e - - e - © 7 = [JChange  [] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TALE (O pelete TITLE [ Change [ Adcition
RAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP - .
TITLE [ Delete TITLE {TJ Change  [] Addition
NAME ) . oo NAME T En ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
12.‘7} hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the'information
indicated on this réport or-supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 i
changed, or on an attgqhmen_i' itl addregs, v_vith all gther like empowered. foag
LY NALQUE 26.0 Dr: . fP / / 3 SEEN i¢¢o
SIGNATURE: NIURE RAQEENS Y [/31/03 QREAILive
SIGNATUR PED OR‘HIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




