2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000010638 Jan 20, 2000 8:00 am

1. Entity Name

ART'S ELECTRICAL SERVICES, INC. Secretary of State

01-20-2000 90088 016 ***158.75

Principal Place of Business Mailing Address

8 WES Al TREET H T ORANGE STREET
wouedrquiegren vy e v
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2209 \ohfF BRAVH L] P-o-Box Juy 72
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
T Do &‘A W-.DC?/L’I ST — 3 S Y éS- Nat Appiicable
Zip _ Country _ Zip Cauntry _— . >B’\ $8.75 Additional
'2)&1 S‘q,.- : ‘L;Q_‘(’g . Sa_—‘_s" L - Z g kng — |=8.-Certificate of Status Desired - - . Feé Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
‘S EL- RA, P.A. Street Address (P.O. Box Number is Not Acceptable)
ALMERIA UE

CORAL.GABRES FL 33134

City Zip Code
) yd FL

8. The above named entlty sbAitd this stat r ent for the pfpose of changing its registered office or registered agent, or both, in the State of Florida.
] : .
SIGNATURE 2~ \ [~ S \\ \-1-] c o
Srgnalun& typad or dNed name of neglslf'reddﬁem arkd tite if applicable. {NOTE: Registared Agent signatuse reguired when reinstating) [ DATE ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi 0
i ution. Added {o Fees
{See criteria on back) Make Check Payable to Department of State
11. {QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TME PSTD ) nelete TITLE PST O O change  [5&adcition
NAME MATT, ARTHUR HAME 8T T e
STREET ADDRESS | 118 G STREETADDRESS | I L D 2 WO ER A <t rAL .
CITY-5T-21P ALPEMONTE NGS FL 32714 CITY-ST-2IP T Do - e 3 aTF T
e ‘ [ Delete TITLE FChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
. CITY-ST: 2P . s . . CITY-5T-2P- . e e [ —
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-Sr-21p . CITY-ST-71P
TITLE 1 O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-ZIP
TITLE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S7-21P CITY-§T-2IP

indicated on this report or supplemental report is frue and accurate and tha my/Algnaturefshall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this repgkt Chapter 60/ Florida Statutes; and that my name appears in Block 11 or Block 12 if
/12 /00

rpquired

ama i Vo AT TR RN IE L P -»'.\
SIGNATURE: *x__ SICAT waiie SO UTON L~ {

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | ¥

13. | hereby certify that the information supplied with this filing does not qualify for th exem%ﬁstated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

changed, or cn &n attachment with an address, wilh all other like empower
)

Date / Daytims Phone #

CR2E034 (9/88}



