2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. EnlityName., ..o, ooiosgniie 35Tl T T T A
JNDRY' ' EQUIPMENT ' COMPANY:
f‘i..; gl ‘ S ye i it sendel

353756

R)

Princ_fpaﬁ Place of éus;iness
1114 53RD CT SOUTH
MANGONIA PARK FL 33407
us

g
1114 S3RD

CT SOUTH
MANGONIA PARK FL 33407
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90108 008 ***150.00 4

v

.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number Applied For
59‘130231 1 Not Applicable
Zi Count - Zi i c - S T P I UC  - Hy / - T,
__Zip Lountry I @ e | Counry 5 Certificats of Statug Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S RT -
HENSEL, ROBERT J Street Address (P.0. Box Number is Not Acceptabla)
1114-53RD COURT SOUTH
MANGONIA PARK FL 33407

City Zip Code

FL

8. The above named entity submits this statement for the purpase of chan,
the obligations of registered agent.

A

TR

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Bty

[ Sigatre. typed or printed nama of registered agent and tiie i applicable.

{NOTE: Registered Agent signature required when rginstating) DATE

"s FILE NOWIH FEE IS $150.00
&3 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

12. | hereby certify thatthe information supplied wi
indicated on this report or supplemental report
of the corporation dr the recefver ustee empowered to execute this repor
changed, or on an attachment w’%’x

SIGNATURE:

Eredl 17 A

@%M

A t

is true and accuraie and that

n address, with all ofer like empowered.

GLEAINETER. D Heensel

ith this flling does not qualily fer the exemption stated in Section 119,07
my signature shall have the same lega! effect as if made under
t as required by Chapter 807, Florida Statutes: and that my nam

(3)(i), Florida Statutes, | further certify that the information
oath; that | am an officer or director
e appears in Block 10 or Block 11 if

SIGRATURE ANDTYPED

E OF SIGNING OPMCER OR DIRECTOR

MNautirms Dhame 4

AR 0osYf

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS /N 11 _

mLE APT O Delete THLE ' [ Change [ Addition | &
“NAME HENSEL, ROBERT J NAME 3

staEeT anoress | 15304-83RD WAY NORTH STREET ADCRESS 3.

crv-st-ze - |PALM BEACH GARDENS FL CITY-§T-2P &

TMLE Vs I Delete TME [ Change [ Addition g

NAME HENSEL, PAUL D NAME

stier aporess | 15174-80TH DRIVE, NORTH STREET ADDRESS

omv-st-ze | PALM BCH.GARDENS FL . oo Jorstze | ) _ _

TITLE [T Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-$T-2IP

TITLE [ pelete WILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP




