FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

s

DOCUMENT # V70780 Secretary of State

1. Entity Name 01-27-2003 90524 050 ***150.00
LASH-LECTRIC, INC.

Principal Place of Business Mailing Addrass

2760 NE 4TH WAY 2760 NE 4TH WAY Joullyol

BOCA RATON FL 33431 BOCA RATON FL 33431

z ” AL ROR AR AR

2. Principal Place of Business 3. Malling Address
Sute. Apt. #, eic. Sulte, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-0369421 Not Applicable
Zi Count Zi ' Count ! . it
ip ountry ip ountry 5. Certificate of Status Desired O gg'gesqlﬁs:;m”ar
6.-Name and Address of Current Reglstered Agent_ . - . 7. Name and Address of New Registered Agent
d Add C Regl d
Name ™
GlLLESPIE' R. BOWEN Il Street Address (P.O. Box Number is Not Acceptable)
1515 SOUTH FEDERAL HIGHWAY
SUITE 300
BQCA RATON FL 33432 City FL | ZpGoce

8. .THe abpve named.entity submits this slatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the olligations of.registered agent.

SIGNATURE" : :
el Slgnalk_ﬂe. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad wher reinsiating) CATE
“FILE NOW!N FEE IS $150.00
. 9. Election Campalgn Financin
. After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution ° O fcil}e?ﬂ?oh;::? °
Make Check Payable to Florida.Department of State '
i
10. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE O cChange [ Additicn
NAME LASHLEY, WILLIAM J. NAME
sTreeT aoneess { 2760 N E 4 WAY STREET ADDRESS
crv-s-z¢ | BOCA RATON FL CITY-§T-2F
TILE [ Delete TITLE [ Chenge [ Addition
NAME - HAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-71P . ’ CITY-ST-2IP
TITLE [ Delete TIRLE [ Changz {1 Addition
NAME T o MAME T T o ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ oslete TITLE [] Change [7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TIE O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an atlf’achment with an address, wii all oth, e em owered.“\\\“\N S . \"%\\Q‘\ﬁ \QQ\T‘S\QN‘

SIGNATURE: /M&W 2N T AR GW)392-(H20

A ol
SIGNATURE ANDWPWINTED NAME ()

GNING OFFICER OR DIRECTOR Date Daytirma Phene #

.

FORLOTLU

nv

.

CR2E034 (10/02)

\



