2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000003493

1. Entity Name

ELECTRICAL CONNECTIONS BY MIKE & DJ, INC.

[

Principal Place of Busingss

150 S.E. FOUR WINDS DRIVE

#B-206

STUART FL 3499

#B-206

* Mailing Address

150 S.E. FOUR WINDS DRIVE
STUART FL. 34996

e

o

2. Principal Place of Business

3. Maiing Address

9
AR

Suite, Apl. #, clc.

Suite, Apt. #, etc

%
||

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90069 012 ***150.00

]
I

S

DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 005 Applied For
65-0888 Not Apolicabie
Zi Caountr Zi Count iti
& uniry ® Uy 5. Certificate of Status Desired ! $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

PETTENGILL, MICHAEL A
150 S.E. FOUR WINDS DRIVE

Street Address (P.O. Box Nurmber is Not Acceptabie)

CR2E034 (10/00)

#B-206
STUART FL 34996
City i Zip Code
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, s the Stale of Florida.
SIGNATURE
Sigrature. lyped o prirted rame of rag stared agent and e F app cab ¢ (NOTE Registeran AQent s'araiure reguined when rginstating] DATE
1 - R e WA [ag =< 5]
9. This ;prporat\gn is gligible to satisfy its Intangible ) ?u A 5 ‘\‘Jll‘Jq-P-:J 10. Blection Gampaign Hinancing $5.00 May Be
Tax filing requirement and glects to do so. LEARIcHE T, 2001 Fee will b2 §550.00 . - ;
L i . frust Fund Centribution. Added to Fees
(See criteria on back) | llzke Chach Payablz o Department of Siate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D [ Deiete TITLE [ Crange [ Actitiv”
NAKE PETTENGILL, MICHAEL A NAwIC
STREET ADDRESS | 208 SE ST, LUCIE BLVD.,#101 STREET ADDRESS
GITY-ST-ZiP STUART FL 34996 LY -ST-21P
L [ Celete M [dCharge [ Addition
NAME HARE
STREET ASDRESY STREET ADDRESS
CITY-ST-71P RIS
TITLE ] petete TILE [ Chenge [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRZSS
CITY-S7-21R CITY-5T-2P
ILE L] Delets TITLE Ol crazge [ Adeien |
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-8T-2IP
L [ Dakete TLE (I Change  [] Acditio
NAME NAME
STREET AJDRESS STRFET ADDRESS
CIT¥-5T-7IP CATY-ST-21P
TITLE [J Detete 1ILE [ cChange [ Additian
MAME NAMEZ
STREET AUSRESS STREET AZDRESS ‘
Clry-87-2IP LITY-S1-2iP \

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the information l
indicated on this roport or supplemental report is true and accuwrate and that my signature shall have the same legal affect as if made under cath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears ir: Block 11 or Biock 121

changed, or on an attachment with an address. with ali oth

like empowered

Myespét WM&WHLL

.M
SIGNATURE AND TYPED OR mes OF SIGNING OFFICER OR DIRECTOR

/—
bhes. 3fefor j;,"?_s,u

Caytrs Prong

i




