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2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ]
SOCUMENT #  P99000021542 Feb 11, 2002 8:00 am !
17 By Name ecretary of State .{
UNUMITED ELECTRICAL CONTRACTORS CORP. 02-11-2002 90175 040 ***150.00
Principal Place of Business Mailing Address ’
17 SW 18T WAY 1717 SW 15T WAY
#7. #37
B o ”"”"‘ ‘ I||”| Illl‘ "I” "m Ilm "m ”m “m “m |m| “I”ll'
2. Principal Place of Business ’ 3. Mailing Address S)r ‘ v
1532 S 1S wetal | 533 Su Sae 72
Suite, Apl. #, etc. i Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPAGE
’ ity & State : City & St - 4. FEl Number Applied For
T‘:)LD:R N Q\A hh) £l Ft?@l L' A /5( h / F , ' 650904306 Not Applicable
Zj i it
gé (_/L/} Counirj SB 5% (l[L/l CoithzyS ‘q 5. Certificate of Status Desired O ?g‘ggqlﬁf;;ﬂonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name :
LUTWAK’ SCOTT H Street Address (P.0O. Box Number is Not Acceptable)
-*1191 E'NEWPORT CENTER DR
SUITE 208
DEERFIELD BEACH FL 33442 City FL | 7pCode
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of‘FLorida.
SIGNATUFRRA. ‘
Signatura, typed or pinled name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE |
i ion i iai isfy i i m
9. This corporation is aiigible to satisfy its Intangible FILE NOW!! FEE ISI'.' $150.00 10. Election Campaign Financing $5.00 way B0 !
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . y 3
2 ’ Trust Fund Coniribution O Added to Fees !
(See criteria on back) O _.Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE D ] Delete TILE . "d‘:"’ ¥ 0 P Change [ Addition =) |
e PAGEREY, MITCHELL ROGER e Phaswy, fj\ﬁj\t;l “Poger, s f
“'stageT ADDRESS | 3855 NE 22ND WAY STREET ADDRESS | | 3 Reed § :
- 1,
orv-st-zp | LIGHTHOUSE POINT FL 33064 OrY-s-ZP TNy, RN [\d &k F[ , 3344 g:d ;
e ' O Delete me ! O Crange [ Addtion | S |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP
TITLE O velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [T Dalete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-8T-2iP CITY-ST-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - - B STREET ADDRESS
CITY-ST-2IP T s e oy STz _
TILE 1 Delete TITLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaiad on this report or supplemental report is true angasearme-esdifat my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the cgrporation or the recaiver or trustee empowereti8 execute this repde as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on g bl g
L i g i msis .
SIGNATURE: _/~ii 1/1‘6) N ( P45k 8250
: T = PR-GRQIRECTOR / { Dae ~ Daytime Phone # |




