2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ngNgmr;nENT # P99000087454

BASHKA ELECTRICAL SERVICE, INC.

Secretary of State

05-05-2003 91896 013 ***150.00

/

Principal Place of Business Mailing Address

11441 NW. 27TH CT.
PLANTATION FL 33323-1822

11441 NW. 27TH CT.
PLANTATION FL 333234822

2. Principal Place of Businass 3. Mailing Address

o MW S AVE

o N %Ayt

TR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

o RPN P

K] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appl ed For
PL ANTATIEA =L 364325375 Not Applicable
Country Zip Country » . $8.75 additionat
,53 32’?' . 3332,2' 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
- .
Tf‘LSHAHAR' SHALOM Street Address (P.O. Box Number is Not Acceptable)
L7d 441 NW 27TH CT
POANTATION FL 33323

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required whan reinstating)

DATE

<. EILE_ NOW1H FEE IS $150.00.
After May 1, 2003 Fee will be $550. 00
Make Check Payable to Florida Department of State

P

9. Election Campaign Financing.-
Trust Fund Contribution,

-$5.00 May Be

O Added to Fees

10. QOFFICERS AND DIRECTORS

11.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

AY  SEL85E0

CR2EQG34 (10/02)

TITLE DPVS 3 Delets THTLE [ charge (7] Addition
NAME SHALOM, TALSHAHAR NAME

sTreeTA00RESS | 11441 NW 27 CT STREET ADDRESS

omv-sT-ZP | PLANTATION FL 33323 CiTy-$T-7IP ]
TLE T [ Delete TLE [J change ] Addition
NAME SHALOM, TALSHAHAR NAME

STREET ADDRESS | 11441 NW 27 CT STREET ADDRESS

CITY-5T-2IP PLANTATION FL 33323 CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelste TILE ] change (T Addition
NAWE _ - L _NAME o B . N B
SRETATES | T 8 streer anoness

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TTLE [0 change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP CITY-ST-2IP

TITLE [ peleie TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2k Griv-ST-2

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 empowerad to extlecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered.

changed, or on an attachrment with an address, with alLn

SIGNATURE:

IGNATURE Annﬁﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




