2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060556

FILED
Feb 21, 2001 8:00

am

'§

" SIGNATURE ApD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Date Daytime Phone #

e
1. Entity Name rjj
A MS;RHY WATT ELECTRIC, INC Secreta of State
P 02-21-2001 90055 024 ***150.00
Principal Place of Business Mailing Address
2017 NE. 21 TERRACE 2017 N.E. 21 TERRACE -
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEi Number 65.0931744 Applied For
Not Applicable
Zip Gountry Zip Country " . $8.75 Additional
. g BT ?x‘{«ﬁ‘:_ww-fJ-mw - T e jﬁegmcate‘ ci_Status Desuec.i’-ﬂ"_D -Fee Required.. - A e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g
)l B. HonTel
SCHWARTZ, MICHAEL A & ,
Sireet Address (Fb. Box Number is Not otable)
2435 HOLLYWOOD BLVD. Sora "X o
SUITE 204
HOLLYWOOD FL 33020 = —
"Te Lerc L 79
<vsenS FL | 39957
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.
- 4 2 -
soune “ZZls & > forly 8 thast D-/o~0(
Signature, lyped or primﬂj wefha of registerad agent and titie it applicable. tNO'k. Registared Agent signitura raquired when reinstating) DATE
i ion is.eliqi isty | I 11 - . - e .
e El;(s'f:prgg_@t!ggls,_gi:g|ple_:lg_s_ansf_y,sts Intangible. . ,,.__J,t,_:E!LE.NOW...=FEEJS'_,$150.00, ~—=—{- 10, Eiéction Campaign Firdhcing™ """ *$5.00 iayBe™|
iling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
= : ! Trust Fund Contribution. Added to Fees
(Ses criteria on back) G Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSD O pelete e Dl change [ Acditien | S
NAME HUNTER, KELLY NAME =)
STREET ADDRESS | 2017 N.E. 21 TERRACE STREET ADDRESS 3
urv-sT-2P | JENSEN BEACH FL 34957 G- s1-2 i
o
TMLE S . O Delete T O change (1 Additon | &
NAME mM A T er NANE
STREETADDRESS (R@y¢ P ME I ¢ i STREET ADCRESS
OS2 | e Sem &A‘j . 399y D Gy~ §T-20P
THLE ’ [ Delete TLE [ Ghange [ Additian
oNamE = e s R e i W MAME e ot = - e et e
STREET ADDRESS |- STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TILE [change [ Acditicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-ST-ZIP
TME T celete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP
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 accyrate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o excfute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attachment with an address, with all otfer .
sianaTuRe: 22, 3 fello B Hin Tl fo-of Stloo/-cydp




