R s 2

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000033367 Feb 01, 2000 8:00 am
17 Enity Naro Secretary of State
AMAZING ELECTRIC, INC.
02-01-2000 90099 002 ***150.00
Principal Place of Business Mailing Address
3693 W. CITRUS TRACE 3693 W. CITRUS TRACE
DAVIE FL 33328 DAVIE FL 33328-2629 U U U 1 l z U U
s e R A B
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WH[TE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65-0837033 Not Aooie ot
ap Country ap Country 5. Certiflcate of Status Desired [} ?g.;glﬁrdecgtional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

= = AR — -~ B Name -

- . - - = C T v e e - e

ROSE‘ LARRY Street Address (P.O. Box Number is Not Acceplable)

3693 W. CITRUS TRACE

DAVIE FL 33328

City

FL Zip Code

8. The abova named! entity submits 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 registersd agent and title i appicable. {NOTE. Registeret Agent signature tequited when remstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P O pelete e (7 Change [ Addition

NAME ROSE, LARRY HAME

sTaeer aonRess | 3693 W. CITRUS TRACE STREET ADDRESS

oTv-sT-2F | DAVIE FL 33328 CITY-§1-ZIP

TITLE [T pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F oy -§1-7Ip

TITLE e - (] Delete TITLE [ Change ] Acdition
"NAIEIE Eeanibacll BRI o e WS T e W weme — T e e 'PEAQE et — e e et~ I 7 =~ e -

STREET ADGRESS STREET ADDRESS

LITY-sT-7IP CiTY-ST-ZIP

TLE 3 pelete TILE O change [ hadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-5T-2IF

TITLE [ Delete TITLE TJchange [ Addition

NEME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-ZiP

TITLE [J Change [ Addition

NAME

STREET ADDRESS f

CITY-S1-2IP 4

13. | hereby certify that the informat
indicated on this report or suppl
of the carperation or the receiver ;
changed, ar on an attachment wiftr#0.4

s

Q_Suppfieg

is true an
LTOW =

s, with afeethey ko Sempm

et

d aga A that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

with this filing does noteamiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGNATURE:

SIGNATURE AND T‘I’PED’H PRINTED NAME OF SIGNING OFFICER OFl DIRECTOH

Date Daytima Phone #

Vi



