FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT# V70780 Apr 18,2002 8:00 am
1~ Eniy Narmo ecretary of State .
LASH-LECTRIC, INC. 04-18-2002 90387 005 ***150.00
Principal Place of Business Mailing Address
265 § FED HWY 2760 NE 4TH WAY
SUITE 287 BOCA RATON FL 33431
DEERFIELD BCH FL 33441 us
: ' AR AR IR RN
2. Principal Place of Business %\5 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
%&Q&\ KECSD A\ 65-0369421 Not Applicable
Zi Country Q\S\ Zip Country . . $8.75 Additional
?)%}\\3 \ Q\““% b 5. Certificate of Status Desired O Fee Required
- - . 6::Name and Address of Current Registered Agent- - _=. . .. |- — ~___ . ..7. Nameand Address of New Registered Agent - B
Name
GILLESPIE, R. BOWEN Il Sireet Address (P.0. Box Number is Not Acceptable)
1515 SOUTH FEDERAL HIGHWAY
SUITE 300 //
BOCA RATON FL 33432 City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its re'gis;er/ed office or registered agent, or both, in the State of Florida.
A} f/'f
e
SIGNATURE o
Signature, typed or printed nama of registersd agen and title if applicabla. _~{NOTE: Registered Agent signature raquired when reinstating) DATE
v n . P . - « - '
9. This corporation s eligible to satisfy its Intangible 1(,FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do so. fter May 1, 2002 Fee will bs $550.00 T -
g rust Fund Contribution. Added to Fees
{See criterta on back) O Make Check Payable to Department of State
-
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O Delete TME O change [ Addition | 5
NAME LASHLEY, WILLIAM J. RAME g
streeT anoaess (2760 N E 4 WAY STREET ADDRESS §
orv-sr-ze |BOCA RATON FL CITY-5T-2P o
[n el
TITLE 1 Delete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2ZIP CITY-ST-21P - T
TITLE 1 Detete TILE O change [ Addition
NAME oo . o e a2 mesan . - e e NAME L ) e — el
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS . L
CITY-ST-2IP CITY-ST-ZIF
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ Detete TITLE [J change [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. ! hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is true and accurate and jhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered exacute thig’tbport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with-gll gther like e d H
SIGNATURE: ” cn o [T PIE IQ/OZL 5U-3%- 420

. W SN
SIGNATURE AND WPEWED NAME OF SIGNING osFlcyon DIRECTOR

Daytima Phone #




