2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

DOCUMENT #  P98000012130 | Se{retary of State

1. Entity Name

STAN LEVITZ ELECTRIC, INC. 05-14-2002 90303 006 ***150.00
Principal Place of Business Mailing Address

15500 CARRIAGE COURT 15500 CARRIAGE COURT

DAVIE FL 33331 DAVIE FL 33331 s

AN A AN

2. Principal Place of Business 3. Maliling Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State " 4. FEI Number Applied For
65-0818105 Net Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6..Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
- = = - T Nafne = T matn —omeroaa Lae B B
THOMSON' JOHN M Street Address (P.0. Box Number is Naot Acceptable)
THE LAW CENTER, SUITE ONE ‘
370 MINORCA AVE SUITE ONE :
CORAL GABLES FL 33134 . City FL [ ZrCoce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW1!! FEE IS $'i‘r50.00 10. Election Campaign Financing $5.00 May Bo
Tax frlln.g rgquwament and elects to do so. After May 1, 2002 Fae will be $550.00 Trust Fund Contribution. 0 Add'ed 16 Feas
, {See criteria on back) O Make Check Payable to Departr‘rnent of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O Change [ Addition
NAME LEVITZ, STANLEY G NAME .+
staeet anoress | 15500 CARRIAGE CT STREET AGDRESS
crv-st-zp | DAVIE FL 33331 CITY-ST-2IF.
TITLE D O pelete THLE : Ochange ] Addition
NAME ROCHE, JAMES R NAME
stReet aooRess | 15500 CARRIAGE COURT STREET ADDRESS
CITY-ST-2IP DAVIE FL 33331 ’ CITY-ST-2IP:
TITLE O pelete TITLE [Jchange [ Addition
TNAME TS T SR ST T e e i = LWME |
STREET ADDRESS N ostreETancRESS | T TR Temm s s soce en L
CITY-ST-2IP CITY-§T-2I7
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP ‘
TITLE [ Delete TILE ‘ [Jchange [ Addition
NAME NAME ; B
STREET ADDRESS STREET ADDRESS ¢
CITY-§T-2P CITY-S1-2F ]
TITLE T pelete TITLE ‘ [ Change [ Addition -
NAME NAME J,
STREET ADDRESS _ STREET ADDRESS H
CITY-ST-2IP CITY-ST-21P }

13. | hereby certify thal the information supplied with this filing does not lify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information -7
indicated on this repont or supplemental report is true and accuratg’anfl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execul thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if &
changed, or en an alta jth an addrgss, with all cther likge W BT R

1% OSY-699 -4 33

A \ - - . .
SIGNATURE AND wpﬁﬁ OR FRINTED NAME OF SJGWH DIRECTOR Date Daytima Phona #

SIGNATURE:

AY GB6FLvE0 W
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