2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P98000096387 .
ey nin 0 Mar 24, 2000 8:00 am
ONLINE ELECTRICAL SERVICES, INC. Secretary of State
03-24-2000 90071 028 ***150.00
Principal Piace of Business Mailing Address
3240 CORPORATE WAY 3240 CORPORATE WAY
MIRAMAR FL 33025 MIRAMAR FL 330253510
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0878484 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
- . mee ' Tt - TITEIS S e e - = T Name T - ’
CROWLEY. SEAN Streot Address (P.O. Box Number is Not Acceplabie)
3240 CORPORATE WAY
MIRAMAR FL 33025
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and 1tls if apphcable. (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 . S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlﬁ;tI;Snc;agoﬁi?;uzgnémmg D Egjggoh:_?ésae
[See criteria on back) 3 Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE D O pelete TLE O change [ Addition
NAME CROWLEY, SEAN ) NAME
STREETADDRESS | 1401 NW 84 TERRACE STREET ADDRESS
om-st2f | PEMBROKE PINES FL 33024 cim-St-2¢
TITLE 3} [ pelete THILE [JChange [ Addition
HAME CROWLEY, MAKALA HAME
STREET ADDRESS | 1401 NW 84 TERRACE STREET ADDRESS
GiTY-ST-2P PEMBROKE PINES FL. 33024 ury-sr-2p
TILE _ (I peiete TILE [ change [ Addition
NAME N -t T TY e T - ) ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8§T-2IP
TILE L} Delete TILE (I cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-21P

13. | hereby certify thal the infarmation supplied ith this filing doesnot qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental repdrt is true and accufate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to exedute this repprt a ired by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an paddrgss, with all other lie empoweigd, /)/\ ) }
L]

SIGNATURE: v T Dare Dayvma Phone £

- e



