FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  P98000028614 ecretary of State

1. Entity Name 04-07-2003 90976 006 ***150.00
VISION ELECTRICAL CONTRACTING, INC.

Principal Place of Busingss Mailing Address
4212 NW 66TH DR. 4212 Nw 66TH DR.
GOCONUT CREEK FL 33073 COCONUT CREEK FL 33073
2. Principal Place of Business 3. Mailing Address - ‘ ‘ll”"l '" IIIII ’Im |||" "l” "m ||"| ”III ll“l |“It “I“ I"’ I")
Suite, Apt. #, atc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0842806 Not Applicable
2p Country <P Country 5. Certificate of Status Desired O "?Ee'gfq ‘ﬁ:jéici’ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Addrezs of New Registered Agent
Name
DOHENCZ' LINDA J Street Address (P 0. Box Number is Not Acceptable)
4212 NW 66TH DR.
COCONUT CREEK FL 33073

- _ City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
« the obligations of regnslered agent” " .

- ."‘.‘

SIGNATURE s oA
Signatura, typed or printed name ot feglstered agent and title if applicable. {NQTE: Registerad Agenl signature required when rainstating) DATE
FILE NOWII) F."EE ES $150.00 ; . )
) i . ! 9. Election C ign Fi
At ay 5, 2003 Foo wil boSsa00 o 1y 3500 ey
Make Check Payable to Fli;:rida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD . 7 Delete Tne Ol Change  [J Addition
N DORENCZ, LINDA J NAME
streer aboeess (4212 NW 66TH DR. ' STREET ADDRESS
emrv-st-ze |COCONUT CREEK FL 33073 CITY-ST-20P
TILE v [ belete TITLE [ Change (] Addition
NAME DORENCZ, PAUL HAME
STREET ADDAESS | 4212 NW 66 DR. - STREET ADDRESS
crv-st-zp | POMPANO BEACH FL 33073 CITY-81-21P
THLE ] Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS - - - STREETADORESS, | o -~ — e e e e
CITY-3T-2IP CITY-ST-ZIP
TILE 3 pelete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE [ Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE ‘ ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

12. | hereby cerlify that the infermation supplied with this filing does 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name apgears in Block 10 or Block 11 if
changed, oron an att;a?u nt with an address, wnh all other like empowered.

Vs
(28

SIGNATURE: /ZS/5N JEUBE REQURIED: deasmer H/2 fos (954)570- SUAG

BIGNATURE AND TYPED OR PRINTED NAME) SIGNING OFFICER OR DIRECTOR Dfte Daytima Phone #

OOL AL

NV

CR2E034 (10/02)



