2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000043746

1. Entity Namg

LOW VOLTAGE SPEICALTIES, INC.

Principal Place of Business Mailing Address

12T 38TH STREET SOUTH 4380 39TH STREET SOUTH
7. PETERSBURG FL 33711 ST. PETERSBURG FL 336194620

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90054 048 ***150.00

i

2. Principal Place of Business 3. Mailing Address ”"”"‘ "I “”I
\oll S, ot ST {DUp S. TOMST
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
\ ﬁ-m‘?&, -4 AP L 5(5 - 55—?3a LD 7) Not Applicable
Zip | Country Zip Country - ‘ 8.75 Additional
33(2 l q % A" ‘%B(.O l q U,C; ’q_ 5. Certiticate of Status Desired ] ?ee Hequirecll fona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
R . Narne - e
O'CONNOH' PATF"CK M Street Address (PO, Box Number iz Not Acceplable)
2240 BELLEAIR RD. STE. 160
CLEARWATER FL 33764 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applizable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation s eligble 1o satisy its Intangible . FILE|[NOWI! FEE IS $150.00 10. Elsction Campaign Financing $5.00 vy 56
Tax flllng rgquwremenl and elects to do so. After MAfY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ad d'e 4 to Foos
{See criteria on back) a Make Check; Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE 5&’_&'.(2:\0\{5 \'Tf ensu (el [ Change  J&] Addition
NAE SAMBUCO, MICHAEL J NAME LigiA L SAmBucD
street anoress | 4380 39TH STREET SOUTH STREETADDRESS | D\ (g S, 10 7T,
crv-s-2¢ | ST. PETERSBURG FL 33711 onv-siz {TamPae. (3319
TILE [ petcte TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-3T-2IP
TTLE o [ pelute TITLE [Jchanga  [] Addition
HAME I | "N hame -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O petste TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Y- sT-2ip
TITLE [ Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [} change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or girector
of the corporation or the receiver or trusiee empowered to éxecute this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Bfock 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE 3

B12-H 78

Daytma Phone #

CR2E034 (9/99)



