2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000090917 st:gcll‘:;e,tz%l('))(f) })18 é?gtim

1. Entity Name

WIRE & DESIGN ELECTRIC, INC. \/ 09-13-2001 90009 050 ***550.00
Principal Place of Business Mailing Address

4315 INVERNESS CT. 4315 INVERNESS CT. LYNfnLY L

LAKELAND FL 33813 LAKELAND FL 33813 '

[

2. Principal Place of Business 3. Malling Addres HII"I“ Hl |I||| |IN| ||m||“| IIM ""I lllll ||||"

S

20/6 HiGH VISTA DR. | 4016 HiGH VISTA DR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

Clty & State City & State 4. FEl Number Applied For
LaKgLaN() S FL . Laléﬁ’[AND , FL 58-3603039 Not Applicable

Zip Country Zip Country - . 8.75 Addi |
33&‘ 2, USA 338’ 3 ) SJA 5. Certificate of Status Desired [ ?ee Requlrecliuona

- §:.Name.and Address of Current Registered Agent C 7. Name and Address of New Registered Agent
s T T T T Name s = ~ ; ~ e e
CHVARTSMAN, ISAAK M

Street Address (P.O. Box Number is Not Acceptable)

4315 INVERNESS €T

LAKELAND-F

33818
2916 High Vista DR. o FL 7o

L4
8. The above named entity submits this state nt for the gurpose of changing its reglstered office or registered agent, or both, in the State of Florida.

TsaAak CHVARTMAN  06.10-0)

SIGNATURE /°-, PRt

. §gnature. typed or printad name of leglslered agent and title if appl\cab\a (NOTE: Registerad Agent signature required when rainstating) DATE
9. This’eorporation is eligible ta satisty its Intanglble FILE NOW!!! FEE IS $550.00 10. Etection Campaign Financing $5.00 May B
filing requirement and elects to 4o so. d After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
k e criteria on back) : Make Check Payabls to Department of State .
i1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PSTD O Delete TITLE [ change  [[] Addition
NAME CHVARTSMAN, ISAAK M NAME ’
STREET ADDRESS | 4S5 INERNESS 0T L 0/4 H I " Vf S)ta D v, ¥ smeer anoness
CITY-ST-2IP LAKELAND FL 33813 GITY-ST-7IP
TMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2P
TLE T Obee T T MRE S| e o e o L L [ Change. ] Addition
NAME NAME o
STREET AUDRESS STREET ADDRESS
CITY-5T-2P . cirv-st-z
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘
TTLE [ oetete TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE . ] Delete TITLE . [V Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filin 3 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 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlach?,t with an address, wj ther like efhpowered.

SIGNATURE: __ [SUads AT SERRNISIED 09.70. 0/ s68-¢44.2117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2EQ34 (5/01)




