2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000058462 May 22, 2000 8:00 am

1. Entity Name

2ELECT, INC. Secretary of State

05-22-2000 90067 003 ***150.00

Principal Place of Business Mailing Address
213 SOUTHEAST 8TH STREET POST OFFICE BOX 460357
THE BLACKSTONE ANNEX FORT LAUDERDALE FL 33346-03%7

FORT LAUDERDALE FL 33316

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S -0629910 Not Applicacie
Zj i Count iti
P Country Zi ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required

~ 6. Name and Address of Current Registered Agent i -~ 7. Name and Address of New Registered Agent
Name 8 } _
USAn lane
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable -
343 ALMERIA AVENUE W20 LypmuTRES gi‘(ZEE [
CORAL GABLES FL 33134 i
Y RoMywoed FL | &%%19

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

SIGNATURE %ﬁﬁ&@g . : 4 - 29 - . §)

Signature. typed or printeb}\ama of registarad agent and title f applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax fiiingp requirementgand elects to do so. " After MAY 1, 2000 Fee will$ be $550.00 1o. -Errjg Igsn%a&ﬁ‘r?bnugg‘:ncmg | fdsd'oo May 8¢
e . ed to Fees
(See criteria on back) O Make Check Payabte to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 7 Delete TITLE ) O change 3 Addition
NAME LANE, SUSAN NAME LAeE, SusSand
stReeT ap0RESS | 213 SOUTHEAST 8TH STREET SREETADDRESS | 1120 LyonTREE STEET
CiTY-ST-2IP FORT LAUDERDALE FL 33318 Cy-&i-ap Foeywond, o 33019
TILE VD ] Dalsta TILE [ change  [J Addition
NAME STRUM, SHANE HAME
sTReeT aDoress | 213 SQUTHEAST 8TH STREET STREET ADDRESS
CITY-$T-2P FORT LAUDERDALE FL 33316 ; CITY-ST-ZIP
we - ST o T MDelete | TTiE T - o Oicrange [ Addiion
NAME HOELZEL, KEITH NAME
sTREeT ADDRESS | 213 SOUTHEAST 8TH STREET STREET ADDRESS
CITY-§T-2IP FORT LAUDERDALE FL 33316 CITY-ST- 2P
TITLE 7 Detete TITLE [JcChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ' CITY-5T-21P
TITLE ‘ 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP
TITLE 1 pelete TITLE [Jchange [ Addilion
HAME ' NAME
STREET ADDRESS o STREET ADORESS
LITY-$7-2P . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | it e Tl SuSan LamE 4-29-00 Qsy-424-5593

SIGNATURE ANRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)



