2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§%(])3:2D8.00 am E

v Secretary of State |
EEED =
ENGEL INCORPCRATED 01-23-2002 20023 019 150.00
rincipal Place of Business Mailing Address
6991 W. BROWARD BOULEVARD €931 W BROWARD BLVD
SUITE 106 STE 106
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1615928 Not Applicable
Zip Country Zp Country ” . $8.75 additional
. f .
8. Certificate of Status Desired 0 Feo Required
b 6. Name and Address of Current Registered Agent i 7. Name'and Address of New Reglistered Agent
Name
ENGEL',.NARIES Street Address {P.O. Box Number is Not Acceptable)
561 N.W. 75TH AVE.
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
smmung_@&ﬂ&% - Ssned viauq buee e
Signaiure, typed or prfited name of regisigred agent and title if applicable. NOTE: Registered Aéenl signature required when rawl\s(a!ing) DATE
This corporation is eligible to satisty its Intangidle FILE NOWI!I FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution ! Added to Foes
(See crileria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE S O Delete TLE O Change [ Addition | 5
e BROWNING, GREGORY e e
STREET ADDRESS | 561 N W 75TH AVENUE STREET ADDRESS @
CITY-ST-2IP PLANTATION FL CITY-ST-2IP Eg
TITLE T O Detete TILE [1Change [ Addition | &
HAME BROWNING, GREGORY NAME
STREET ADDRESS | 661 N W 75 TH AVENUE STREET ADDRESS
CiTY-ST-2IP PLANTATION FL - ' CITY-ST-2IP
SIS = s PP~ - : O pelete -~Q TMmE ) T [ Change - [ Addition
NAME ENGEL, FREDY NAME
STREET ADDRESS 561 Nw 75TH AVE STREET ADDRESS
ore-st-2¢ | FORT LAUDERDALE FL 33317 Grrv-st-2p
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Delete TILE ) [J Change [ Adaltion
NAME NAME
STREET ADDRESS C e STREET ADDRESS I R e
CITY-T-21P s CITY-5T-2P : T -
TMLE e <o O Deletews - TRE we o b oo v me vww o emee oo o [OCrange, [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS b e mee eme o pmapesey an e
-§T-2P CITY-5T-21P Sl e e RER e
. | 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
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparatior: or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.
SIGNATURE: (= ll-02 /;f»/y{)ﬂs'?'zz?)»
Date Daytme Phona #




