FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # S36720 Secretary of State

1. Entity Name 05-01-2003 90392 020 ***150.00

SAUNDERS ENGINEERING CORP.

Principal Place of Business Maiiing Address , r

4100 N. POWERLINE RD #X2 4100 N. POWERLINE RD #X2

POMPANQ BEACH FL 33073 POMPANC BEACH FL 33073 - o o T '

2. Principal Place of Business 3. Mailing Address | l"[ml ||l |”|| |’m “l}l Ilm |||1 |]|” I'I”l‘l“ |‘|“ ‘““ ”I“ ﬂ“
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEl Number Applied For

65-0264167 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired _ (] $8.75 Addmo"f’l_ -
N - T e e e Fee Required

= '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POPKIN & SHURPIN, P.A.
2499 GLADES ROAD
SUITE 114

BOCA RATON Fl. 33431 City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N . Election Campaign Fi i
After May 1, 2003 Fee will be $550.00 ? TrEstlFund Coia:lr?;uti::ncmg ] i:lsc!.gﬂ(thaes;E °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Vs 1 Delete TILE [ Change [ Acdition
HAME MAULTASCH, LISA D. ‘ NAME
STREET ADORESS |4100 N POWERLINE RD STREET ADDRESS
orv-sT-2P - [POMPANQ BEACH FL CITY-57-2IP
TILE PT O pelete TITLE [ Change  {J Addition
HAME MAULTASCH, CARY J NAME
STREET ADDRESS 14100 N POWERLINE RD STREET ADDRESS
_cm-sze |POMPANQ BEACH FL 33073 cimy-57-2P
TIMLE o e _ _Ooeete . Qme . - __ . o -.[O.Change.___ [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ Delete TILE . [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

12. | 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 infarmation
indicated on this report or supplemental report is true and accurate and thai 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 Block 10 or Block 11 if
changed, oron an aitachment with_an address, with all other like empowered.

SIGNATURE:

SIGN.IT“RE ANDTYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTCOR Date ¥ Daytime Phong #

5%27/45 QsY- 975 Koo T

§

nv

CR2EQ34 (10/02)



