2000 UNIFORM BUSINEéS REPORT (UBR) FILED

[l
[ ]
DOCUMENT # .P96000050917 Mar 20, 2000 8:00 am
1. Entity Name
COMPREHENSIVE ENGINEERING, INC. Secretary of State
03-20-2000 90050 020 ***158.75
Principal Place of Business Mailir]'g Address
1068 NW 53 ST 1068 NW 53 ST
FORT LAUDERDALE FL 33309 FORT i.AUDERDALE FL 33303-2146 6 Z 6 b 3 1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0676853 Applied For
I Not Applicable
zp Couniry Zp ountry 5, Certificate of Status Desired $8'75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name
OPTEKAR, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
1068 NW 53 ST
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _* Cageime e me n ey caover e d SedfgRed at. A T A T e - Fra ¥
= % gipnatute, typed or printed name of Tegisterad agent and hitfe if apdicgble”‘,_}},:-:. “AL(NQTE: Registerad Agent signatiie reqtfired when ST T DATE
£r 0 B e AT o R U P L L R R e AU R g S
iyt N T 1 Taea g S v [P S PTG - Fat R T
9. This corporation is sligibletosatisfy its!lntangibledi:l«. . 'T - FILE NOW!H FEE IS $150:00. v U0 =¥1 =% Campaign Financing $5.00 May Be
L ) e . y
Tax fiing requirement and elects o do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e [3) [ Delete TITLE [0 change (] Addition
NAME OPTEKAR, MICHAEL J. NAME
STREET ADCRESS | 1068 NW 53 ST ) STREET ADDRESS
LY -85- 7P FORT LAUDERDALE FL 33309 i GITy-§T-21
TITLE [ delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : : | O Dewete TILE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE 7 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delate TITLE T change [ Additicn
NAME NAME
STREET AGDRESS STREFT ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP “er A e -, ciy-sT-ZIP
13. | hereby certify that the information supplied with this filing!does not qualify for the exemption statéd in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this regort or supgelemental 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 corparation or the receiver or trustee empowered to execute this repor! as requiced by Chapter 607, Florida Statutes; and that my name appears ir Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all othar like gm ered.
- : Michael Optekar 5//3 954-760-7622
SIGNATURE: QoMb ; oo
SIGNATURE AND TYPED OR PHINTEHNAMlE OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phone #

| \

<
=
au
[



