2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L.50067 Secretary of State

May 15§, 2001 8:00 am

SENTECH EAS INTERNATIONAL, INC. 05-15-2001 90122 043 ***150.00
Principal Place of Business Mailing Address
484 S W 12TH AVE 484 S W 12TH AVE .
DEERFIELD BEACH FL 33442-3108 DEERFELD BEACH FL 33442-3108 u U U b Z 5 U 8
us us
s S RO ERAR A
Q843 CeNTERPIRT (IRCLE 2843 CENTERPORT CIROLE :
Suite, Apt. #, etc, ) Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
FOMPANO | FL PomPaNO.  FL 650172724 Not Applicable
Zip 3 3 06 4 Counalry < 4 Zip 3 30 A 4 COZTWS ﬂ 5. Certificate of Status Desired O ?g.;?q:\i?g;tional
B._Name and Address of Current Registered Agent _ __.._______7._Name and Address of New Registered Agent
Name '
SPAGNA, RICHARD . =
1 . PO, A 2 ' &
484 SW 12TH AVE K - Street Add:as%(‘/-a Box (Nfr%?zt:)tﬂci:’%ntéb’lg) CI£

DEERFIELD BEACH FL 33442

Y "PomPANO BEACH FL | " %8004

8. The abave named entity submits this statement for the purpose of changing Its registered cffice or registered agent, or both, in the State of Floricia.

SIGNATURE ‘/ﬂg@% LICHARD J. SpPGrn E/A‘iér
g atnt anc liﬂ;@h’cab!e.

S#nature, typed or printad name’ot ragis',tsra {NOTE: Registered Agent signature reguirad whan reinstating) JoATE
9, This f:prporati(?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRE’CTORS IN 11
TiLE VPD OJ Detete e I /7] [ Thange [ Addition
NAME SPAGNA, RICHARD J. NAME
STREET ADDRESS | 5158 NW 525T STREET ADDRESS
on-si22 | COCONUT CREEK FL 33073 , oY-57-2P
e PD W feite TILE Ol Change [ Addition
NAME WIEBELL, JEFF NAME
STREcT ADDRESS | 5 NE 8TH ST STREET ADDRESS
CITY-ST-2IF DELRAY BEACH FL 33444 CITY-ST-2IP
TILE c (7] oglete " F e [ Change [ Additicn
NAME MULHARE, EDWARD A. HAME
STREET AUDRESS | B86 WESTVIEW COURT STREET ADDRESS
CITY-ST-ZiP RIVERDALE NJ 07661 CITy-ST-2P
TILE D O Delete TILE (] Change [ Addition
NAME RESANOVICH, MILAN HAME
STREET ADDRESS | 21 ROBINHOOD LANE STREET ADDRESS
CITY-ST-2IF CHATHAM NJ 07928 CITY-ST-2IF
TITLE D O oelete TITLE [ change [ Addition
NAME NICOLETTE, THOMAS A HAME
STREET ADORESS | 7 SPRINGHOLLOW ROAD STREET ACDRESS
CITY-ST-2IP CENTEHPORT NY 171 CITY-ST-2IP
TILE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-2IP CITY-ST-2IP

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. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt 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 10 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 attachmeny} with an address, with ali other like empowered.

SIGNATURE: Lredara T. SPAGaIH H2olos PSY-Y16-2965

p@f&n W SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #

SIGNATURE AMD TYPED

CR2E034 (10/00)



