2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S98904 May 12, 2000 8:00 am

1. Entity Name
DAVE ALTLAND ELEGTRIC, INC. Secretary of State

05-12-2000 90053 031 ***150.00

Principal Place of Busingss Mailing Address

3301 DAVIE BLVD 11481 NORTHWEST 27TH COURT

FT LAUDERDALE FL 33312 PLANTATION FL 33323-1822

us ‘
97/ 8" W Growgsdphy 9 2/5 W B L anard Blid

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

270

City& State f Cit;’ ate . 4. FEl Number Applied For
/ q@f’ 2 ﬁ 7@ 94 f2 f"ﬂﬂ 24 650302098 Not Applicable

12?3 22y - Géuniry Zip 2332 ;/ ~Colfiry = §, Garfiicate of Staius Desied [ :”’?g'gesq Ef;ﬂ‘iaf;a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MORELLY, MICHAEL D. Street Address (P.O. Box Numger is Not Acceplable)
750 SE THIRD AVE
THIRD FLOOR
FT LAUDERDALE FL 33316 o L (oo

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, typsd or prinied name ¢t regstered agent and tle if applicabla. {NOTE: Regislersd Agent Signalyure tequired when reinstating) ~ DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 M2y 5o
Tax f|||ng rE_:quuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 Ad d.e dto Fe):es
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TIME [ Change [ Additicn
NAME ALTLAND, DAVID L. NAME
STREETADORESS | 11481 NW 27 CT STREET AODRESS
orv-s1-2p | PLANTATION FL CITV-ST-2P
e 18 . O pelete me [ Change [ Addition
NAME ALTLAND, JACQUELINE W. NAME
STREET ADDRESS | 14481 NW 27 CT STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-217 e T R

FTLE ' O Delete TILE [ Change ] Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS N
CITY-S7-21P . CITy-ST-219 .
TITLE [ pelete TITLE CJchange [T Addit‘iun
NAME NAME :
STREET ADDRESS - W STREET ADDRESS - .
CITY-ST-2IP CITY-ST-2IP ,
TITLE O pelete TITLE [ change [ Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP ) eIy -5T-21P
THLE [ pelete TITLE O Ghange [ Acdition
NAME NAME
STREET ARDRESS STREET ADDRESS -
CITY-ST-ZIP . cITy-51-2IP , - .

13. | herby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gifother like empowered.

vE.L /[ 0 LALD 4 |
SIGNATURE: . //Z/}%v/ L 7/?4/49 5~ 40978 1f

ED NAME OF SIGNING OFFICER OR DIRECTOR f / Dete Daytume Phane #




