2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 02, 2001 8:00 am
DOCUMENT # P99000072014 ar v=, OV am
1. Enty Namo Secretary of State
48 ELECTRIC, INC. 03-02-2001 90018 019 ***150.00
Principal Place of Business Mailing Address
1521 NORTH 73RD AVENUE 1521 NORTH 73RD AVENUE
HOLLYWOOD Fl. 33024 HOLLYWQOD FL 33024
P = g TR
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’0942298 Applied For
' . Not Applicable
<P Country o Country 5. Certificate of Status Desired 0 $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEZBIBEJE'R?EIE$3%%%VENUE }-Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FE 33024
City FL Zip Code

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
Signature, typed or printed name of regisicred agent and title if applicable. {NOTE: Regrstered Agent signaturs required when reinstating) DATE
o g soas o so | aormaY ©2001 Feown bossmop | " EESInOameagn g $5.00 uay e
(See criteria on back) : E( Mako Cheok Pa' ’ Trust Fund Contribution. L1 Added to Fees
yable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME PSTD [ Detste TITLE [Jchange [ Adgition | S
NAME FORBEY, BRENDA C NAME =
SYREET ADDRESS | 1521 NORTH 73RD AVENUE STREET ADDRESS 3
CITY-8T- 2P HOLLYWOOD FL 33024 GiTY-ST-ZIP LDLJ
TITLE vD O belete e [] Change  [] Addition %
HAME FORBEY, DONALD NAbiE
STREET ADDRESS | 1521 NORTH 73RD AVENUE STREET ADDRESS
CITY-ST-Z1P HOLLYWOOD FL 33024 CITY-SY-ZIF
TME D O Delete TITe O change [ Addition
HAME FORBEY, KYLEN NAME
STREET ADDRESS | 1521 NORTH 73RD AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWQOD FL 33024 GITY- $1-7IP
TITLE 7 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - $T-21°
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LYy -§T-2P
T1LE (] Gelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 signature shall have the 5emy legal effect as if made under oath; that | am an officer or director
of the corporation or the regefyer or rusteé empowered to execute this rapor requireg by Chapter 64 grida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitacl
SIGNATURE: T AT

] v SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U 4 Daie




