2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am
DOCUMENT P99000021542 = Secretary of State

1. Entity Name . 01-10-2003 90024 032 ***150.00
UNUMITED ELECTRICAL CONTRACTORS CORP.

Principai Place of Business Mailing Address

1533 SW 18T WAY #21 1530 SW 1ST WAY #21

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

2. Principal Piace of Busingss 3. Mailing Address “"“m ”I ‘I"I Ilm Ilm Ilm "m "“I “"' Ilm I“N Iml nl) ’“]
Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State_ City & State 4. FE) Number 65’09043% Applied For

Not Applicable

Zip Country <ip Couniry 8. Centificate of Status Desired [} gese.gesq Lﬁ?:ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUTWAK, SCOTT H Streel Address (P.C. Box Number is Not Acceptable)
1191 E NEWPORT CENTER DR
SUITE 208
DEERFIELD BEACH. FL 33442 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed neme of registered agent and titls if applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE
Aﬂ::lfarﬁ‘g’;:;a l::g:‘:ﬁltlsgsgg‘oo 9. Election Campa\gn Einancing $5.00 May Be
Trust Fund Contribution. d Added 1o Fess
Make Check Payable to Florida Department of State |
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - - - |P o [ pelete TILE [dchange (7 Addition
NAME " | PAGEREY, MITCHELL ROGER NAME
sTaeeT Aporess | 1642 SE 7TH STREET STREET ADDRESS
cv-st-ap | DEERFIELD BEACH FL 33441 GITY-SF-ZIP
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-7iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-2IP
TILE O pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE O Deiete TIFLE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TIMLE T T o O Delete me - T — e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlity thatthe inforeratiGh Supp yith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report grsupplemental report™ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or thef receiver pr trustee empdywered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attfchmentpgth an address, with all other like empowered.

SIGNATURE: ([7 Wiy IRE AoQe 400 /703 757/ 487-825 0

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

COoU LT

nv

CR2E034 (10/02)




