2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRO-ARK ELECTRIC,

PAB000054084

v4

1

INC..

Principal Place of Business

811 N.W, First Street.
Ft. Lauderdale,

FL 33321

Mailing Address

811 N.W. First Street
1 Ft. Lauderdale, FL 33

1

2, Principal Place of Business

>

Su‘lF&. ApL. #, elc. gune‘ ApL. #, elc. *

3. Mailing Address

FILED

Feb 15, 2001 8:00 am

Secretary of

02-15-2001 90074 012 *

B11

DG NOT WRITE IN THIS SPACE

State

**158.75

City & State City & State 4, FEl Number Applied For
North Miami, FT, North. Miami, FL 65-0844101 Not Applicable
TTZip s s e o County - dp - J Country 5. Certificate of Status Desired [ J l§e8e lZes l’:l\?ecgt‘ona'
33179 USA 33179 USA : 9

7. Name and Address of New Registered Agent

Daniel E. Qates

6. Name and Address of Current Regisiered Agent

Name
Russell

K:n'l:an Esc

D

Suite B

ot =Gty by W

Street Address (PO. Box Number is Not Acceptablé)

Tax filing requirement and elects to do so.
{See criteria on back})

O

After MAY 1, 2001 Foo will be $550.00

Make Check Payable to Department of State. .

Trust Fund Contribution.

1500 E. Atlantic BlVd. P 750 SE 3rd Avenue
Pompano Beach, FL 33060 .
Suite 100
City F L Zip Cade
2 Ft. Landerdale 33316
8. The above named entit ifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATUR ~ ——Russell Kaplan, Attorney 2/2/01
Tinted name of registared agent and tie it applicable. "(NOTE: Registered Agent s:gnalure required when reinstating) DATE |
| —9.~This corporation is efigible to'satisfy its Intangible ™ ==FILE NOWI!I"'FEE‘IS'$150‘.OO‘“’“"—‘% e 30, Eiection Campaian Firancing -————?5-6-6 l.‘;‘la;_Be- -

Added to Fees

1. OFFICERS ANDC DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE 2 President g} Delete TITLE President [ Ghange  Jr]:Addition
NAME

:ﬁ;mwx Forest Vlrgll Slmpson N Ed Gondola a/k/a John E. Gondola,

h n

TILE Ft- Lauderdale, FL 33 IDalets THLE T T T T T Mchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY ET IR T T Bt S - = .« [ ony-srze - Tt e e e e e e

TILE ] Delete. TILE [ Change [ Addition

HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY- 5T-21F .

Tme [ Delete TIMLE [ Change  [) Addttion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2P

TITLE " O oslete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTy-57-2P

TITLE 71 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

13. | hereby certify that th
indicated on this repol

¥ Fupplemental rcert

iff¥rmation supplied with thigfi

[]
E OF 5|GN1NG OFFICER OR DIRECTOR
Atk la Toahp

g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
s tru akd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fe empowdred o execute this reporr as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|

CRonufg 1/00)

LIy (..I. U\Jl.j.l.l.



