2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000075671 Apr 19, 2000 8:00 am
COMPLETE LOW VOLTAGE SYSTEMS, INC. ecretary of State
04-19-2000 90045 036 ***150.00
Principal Place of Business " Mailing Address
1543 SW 18TH TEAR. 1543 SW 157H TERR.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 333124130
F e T I A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0865650 Not Applicable
Zip Couniry 7P Country 5. Certificate of Status Desired - (| ‘T?ese-;fqggeﬁmna!
T ™ 6. Name and Address of Current Registered Agent — "~~~ - - [= —=— —~-— 7. Name and Address of New Registered Agent.
Name
HARMON, JEFFREY W Streel Address (P.O. Box Number is Not Acceptable)
1543 SW 18TH TERR.
FT. LAUDERDALE FL 33312
City FL Zip Code

8. The above 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 printad name of registerad agent and ttle it applicable (NOTE. Registered Agent signaiwra required when reinstating) DATE
9. ‘Trhlsr:;orporatu‘on is el:glbl: t(!) satlsfyc;ts Intangible A F]nl;]E NOWl!.eFEE %S. $150.gg 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. Her MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE D 0 Delete TITLE [ Change [ Addition
NAME HARMON, JEFFREY W NAME
STREET ADCRESS | 1543 SW 18TH TERR. STREET ADDRESS
orv-s12¢ | FT. LAUDERDALE FL 33312 CIvY-ST-2P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIyy-5T-2IP
TILE i " pelete TITLE R o - ) Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY- §T-2IP
TILE [ belele LE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2IP
TITLE [ pelete TILE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P

13. | hereby certify that the information suppiied with this filing dge

ot qualify for th_e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemantal report s tpae an 12 grffate and that my signature sh%‘y have the same legal effect as if made under oath; that | am an officer or director

L5 stecute this report as required o

[
b~
o il g TOWETOd.
B A .

of the corporation or the receiver or trustee g
changed, or on an attachment an ad

SIGNATURE:

hapter 607

Florida Slatutes: and thal my name appears in Block 11 or Block 12 it

- ov K527 5137

GNATURMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date - Daytime Phone #

~



