2001 UNIFORM BUSINESS REPORT (UBR) FILED

DO_CLgHMENT # P99000087454 Apr 27,2001 8:00 am
1. Entity.Name t f St t
. -
BASHKA ELECTRICAL SERVICE, INC. ecretary or sState
- 04-27-2001 90395 023 ***150.00
Principal Place of Business Mailing Address
11441 NW, 27TH CT. 11441 NW. 27TH CT. .
PLANTATION FL 33323 PLANTATION FL 33323 UUUTILIUIU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE;
S
City & State City & State 4. FE! Number 35 43 Applied For
25375 Not Applicable
dp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
R : N e e | ™ SHALOM _ TALSHAHAR -
— " LEXIS DOCUMENT SERVICES; INC. - B ey PTG BT oV B
3953 WW WELLY RD. [ N EFPRE CT
TALLAHASSEE FL 32311
i Zip Code2:
City P[ ‘}NTA T/ON FL ip Co eg3323
8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE S T A =T s FﬂéS[ Aé/UT j;q/UUARy /21’ CU/
Slgnalﬁna..mpedm—pfﬁed name Jwﬁs!sr:d agent and litle if applicable. , {NOTE: Registared Apant signature raquired when reinstating) DATE
‘ N L ) m _ _ _
9. I_h1sf<.:‘prporatan is ehtgltﬁde tc: setltlifyclits Intangible At Flll\.ni‘;l?vgom l';:EE IS.H$; 50.50500 0 10. Election Campaign Financing $5.00 May 8o
axtiling requirement and &iecls to 6o 0. - Cpm L ARELNAT T, 007 _fe,"ﬂ e $550. Trus! Fund Conlribution. a Added to Fees
(See criteria on back) a Make Check Fayable't6 Deparimentof State~=] i ‘ .
1, QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TITLE DPVS O pelete TILE [JChange [ Addition g
S
NAME SHALOM, TALSHAHAR NAME =
STREET ADDRESS | 11441 NW 27 CT STREET ADDRESS o
CITY-S1-2IP CITY-ST-2IP €
PLANTATION FL 33323 Y
TINLE T 1 oelete TITLE [ Change [ Addition %
NAME SHALOM, TALSHAHAR _ NAME
STREET ADDRESS 11441 NW 27 CT STREET ACDRESS
CIiY-8T-2P PLANTATION FL 33323 CITY-ST-ZIF
TLE [] Delete TITLE O Change [ Addition
NAME NAME
 STREET ADDRESS _ _ L _ .J-smeTpoAess [ o _ - —— -
S emvistie T T T TEem T T T £ITY-ST-2IP
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP
TITLE 7 Gelete TITLE [ Change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . GITY-ST-7IP
13. | hereby certify that the information suppiied with this filing does not qualify far 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 signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowared.
g7 of
SIGNATURE: * JANUAR 3-91.59
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




