FILED

o3
2003 FOR PROFIT CORPORATION . ]
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 ?S(tmtam :
DOCUMENT # P99000068254 Secretary o State
1. Entity Name 01-09-2003 90143 037 150.00
BOB FRANK ELECTRICAL SERVICES, INC.
Principal Place of Business Mailing Address
4789 NE 11TH AVENUE 4793 NE +1TH AVENUE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
2. Brincipal Flace of Business 3. Mailing Address ”"""’ ”I 'I”I ‘Im m” "mm" "m 'lm 'I“l l‘"’ lm“m ["l
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 09 Applied For
6 39925 Nat Applicable
Zi i t iti
P Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
,- DAVID
RUTHERFORD, DA Street Address (P.O. Box Number is Not Acceptable)
624 NW 22ND STREET
FORT LAUDERDALE FL 33311
% City FL | 2 Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations & registered agent.
SIGNATURE
Signature, typed or printed name af ragisiered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TmE PD 7 Delete TILE CJ change (] Acditian | &
HAME - FRANK, ROBERT NAME g
sTreeT apDRess 4799 NE 11TH AVENUE STAEET ADDRESS 3
crv-st-ze  {FORT LAUDERDALE FL 33334 OITY-5T- 2P e
¥ — o
TilLE 3 pelete TLE D [T Change KAddmon i
S (@]
NAME NAME S\\C\&D ,A 1 vl t<
STREET ADDRESS STRCETADDRESS | %5"0 ,i{' N ee\Y A'—?)\ RV -___l
CY-ST-27P CTY-5T-21P AT s d- tAacde~dnle, F 3306~
TILE ] Detete THILE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP - - CITY-ST-2iP -
TiLE [ peiete TINE (I change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IF
WILE [ Delete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-51-zip i ﬂ CHTY-ST-2IP
12. | hereby certify that the informati suppligd witht this fiting dodsfot glialify tfr the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report ar sugpfhental partds true and agtyfrate ahd thaf my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recefyéfor trustbe e powered to cute this redort as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachm, kith an afidregs, with all othbr like empowhred.

SIGNATURE:

If-722-704-5

WPED OR W‘Eo NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




