4000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQS000021542 FILED

1. Enity Name May 24, 2000 8:00 am
UNLIMITED ELECTRICAL CONTRACTORS CORP. Secretary of State

04-25-2000 90152 045 ***150.00

Principal Place of Business Mailing Address
3855 NE 22ND waY 855 NE 22ND WAY
LIGHTHOUSE POQINT FL 33064 LIGHTHOUSE POINT FI, 33064-7434
2. Principal Ptace of Businass 3. Mailing Adcdress
117 5.0, 157 oy 1 50157 waey
smte#\pxé E;: J SUiTE, Apt. #, efc. DO NOT WRITE IN THIS SPACE
iy & State ity & Stat : 4, FEI Number - Applied For
tCeeld Beach P Deerloeld Pein FL- 5~ 070 4306 Ve
Zip ountry i Coupyy ] . $8.75 Additional
N i Stat ired -
ity AL GQ, 953(14-{ I l% YD IO (L5 Certiioate of Stalus Desir D FeeRequired
! 8. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
- e - Name R
LUTWAK, SCOTT H Street Address {F 0. Box Number is Not Acceptabla)
1191 E NEWPORT CENTER CR
SUITE 208
DEERFIELD BEACH FL 33442 e FL |2 S
B. The above named entily submits this statement for the purpose of ghanging its registered office or registered agent, or both. in the State of Flcrida.
SIGNATURE
Signatue, lyped of printed name of ragisiarcd agent and titte if applicable. (NQTE: Reqistared Agent signature required when reinetating) DATE
9. "Tnis corporalion is efigible to salisiy s Intangibte FILE NOW!! FEE IS $150.00 tection C. icn Financi
Tax filing requirement ard elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:St :Undaénoe‘a‘lﬂg;umr:nmng O fggqohéxfe
{See criieria on back) g Make Check Paysble to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITYONS/CHANGES TO QFFICERS AND DIRECTORS IM 11 -
ume D O petete Tme Cichange (] Acdition | &
NAME PAGEREY, MITCHELL ROGER NAME e
sweeet oteess | 2058 NE 29ND WAY STREET ADDRESS 3
crv-sT-2P 1 | IGHTHOUSE POINT FL 33064 CITY-51-2P §
TILE 3 Delete TITLE {dChenge [ Addition 1 O
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITy-S1-7iP
TTE ] pelete e (3 Change [ Addition
NAME NAME . . . - - - ..
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-2P
WILE 1 Datele TITLE Tl changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TTLE O pelete TITLE ] Change  [J Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
cry-st-zp CITY-57-2IP
TIE O pelese WE Ol Crange [ Additian
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP |

13. | hereby certify that the information supplieg wilk-this.fling doss

! not qualify for the exemption stated in Section 119.07(3)(i). Florida Stawntes. | further certify that the information
indicated on this report of supplerne Eport is frue and dco

ate and {hat my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver gfusteeempowered 1o execulaxhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Black 12
changead, or on an attachment with an4ligfess, with all other like entgowsred.

SIGNATURE: R i

Date Daytime Phone #




