1

2002 UNIFORM BUSINESS REPORT (UBR) Au 19F1216]3? 8:00 am

DOCUMENT #  S77709 Secretary of State

1. Entity Name

SOUTH FLORIDA ELECTRIC ENTERPRISES, INC. y, 08-19-2002 90145 041 ***550.00
Principal Place ¢f Business Malling Address

4711 SW 45 ST 4711 SW 45 ST Yi{(9vovLV

FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314

IR LA RO

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc.  Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650295914 Not Applicable
Zi G Zi Count
P ountry s ouniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required

|~ SOBLEWSHKE-DAN N —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne NB.{E’EEM@&&P X ':'[ o

Street Address (P.O. Box Eﬂnber is No.. sceptable)
L

2751 NE 23RD PLACE
POMPANO BEAGH FL 33062 AN Swy-4SY STser

v ET-LAyderdate | FL [ 3%3.14

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

the obligations of registered agent.
Russell W. WHITERERR. XW " §-14-02

CRZE034 (4/02}

SIGNATURE _ . - -
. _ture, typad or printed nams of registered agent and title if applicable ‘ {NOTE: Ragtstered Agent signature rquirff! when reinstating) DATE
e
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Electi N ‘
o . . . Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund G : ot r?buti on. < 0 f{ij}gﬁohgaeisse
{See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PT [ Detete MLE Dyfrange [ Addition
NAME WHITEHEAD, RUSSELL NAME Sw; I s+ count
sTReeT ADDRESS | 6481 HARDING ST staeer aooess | 24’ 51
CITY-§T- 219 HOLLYWOOD FL 33024 CITY-ST-2IP PL N TRTION F’L 3932%
THLE VS O Delete TITLE X Crange [ Agdition
NAME SOBOLEWSKI, DANIEL NAME Be S -’*Qo
STREET ADDRESS | 2751 NE 23RD PL steet aooress | 2 1§ 6{4?(355 el Bﬂ. l
omv-st-z2p | POMPANQ BEACH FL 33062 CITY-ST-2P paw\ (Jaﬂo (L. 323014
TMLE . c—— L P [ velete TITLE - [1Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ pelete TITLE [Fchange [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P N ISR OTY-5T-2PP

_13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i 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 corperation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z SIGNATTRE REQUI- RISK! W. WHITEHEAD ¢1402 95¢-992-90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #




