2001 UNIFORM BUSINESS REPORT (UER) > FILED

:00
DOCUMENT # P9B000074740 J‘é’&%’é&? (l)fSStatgm

1. Entity Name ) ‘
ADF. ELECTRICAL SERVICES, INC. . 05-11-2001 90043 038 ***150.00
Principal Place of Busingss Mailing Address
5045 MARK DRIVE 5045 MARK DRIVE

BOYNTON BEACH FL 33437 BOTNTON BEAGH FL 33437 — - 4(814d

L 10723 Tamis Trajl 10723 Tamis Trail
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'086{1)56 Applied For
Lake Worth, FL 33467 Lake Worth, FL 33467 Nol Applicable
Zip Counlry dp ¢ ountry 5. Certif ; $8.75 Additional
5. Certificate of Staius Dy - +
33467-5495 Usa 33467-5495 caeof SmwsDesied 01 B p o ired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIAQUINTO, FRANK N T — s =
Straat Address (P.0. Box Number is Not Accepiable)
5045 MARK DRIVE
BOYNTON BEACH FL 33437
City FL l Zip Code
8. The ahove named entity submits this staternent for the purpose of changing ils reg:stered office or ragistered agent, or both, in the State ot Florida,
SIGNATURE
Sgnawre. typad or printed name of registered agent and title 1 apphcabie, {NQTE: Re rttered Agant sighaturs fequirsd when renstaing) DATE
9. This corporation is eligible to satisly ils Intangible FILE NOW!!I FEE 1S $150.00 10. Eection C. ian Financin
Tax filing requiremsnt and elects to do so. After MAY 1, 2601 Fee will be $550,00 - Election Campaign Financing $5.00 may Be
bl Trust Fund Contribution. Added io Fees
{See criteria on back) 0 Make Check Payabie - o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e D O oetete e D . Change [ Acaition | &
NAME GIAQUINTO, FRANK R ia gl%tﬁ ' sFE%gli{ 1 g
| smeeer aohess | 5045 MARK DRIVE STREET ADORESS { ami 3467-5495 =
a2 | BOYNTON BEACH FL 33437 avsize | Lake Worth, FL 3 - 3
- o
TIME [ delate TLE [J Change [ Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTY-ST-21P Ciry-ST-21P
LE ' O pelete e [ change [ Addition
NAME MAME
STREET ADORESS | STREET ADDRESS _ _ _
CITY-ST-20P oY -57-2p
TITLE 1 Delete TINLE : [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2ip GITy-3T-2IP
TmE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S¥-2Ip CIFY-ST-2iP o
TITLE [ Detete TITLE ) Clchange (] Acdition
HAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZIP CimyY-s1-2p ,
13. | hereby certify that the informalion supplied with this fling does. not qualify for tr @ 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 shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert a= required by Chapler 607, Florida Statutes; and that my name a2ppears in Block 11 or Block 12if
changed, or on an atlachenent with an address, with alt other like empowered.
SIGNATURE: SOt 9463 -/F03
Date Dayrme Phare #




