2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

STEVEN FELLER P.E., INC. ecretary of State

04-03-2000 90169 043 ***158.75

Principal Place of Business Mailing Address

2701 W OAKLAND PARK BLVD 2701 W OAKLAND PARK BLVD
SUITE 310 SUITE 310

OAKLAND PARK FL 33311 QAKLAND PARK FL 3331-3236

—o00 M.E Third Ave 500 N E., Third Ave
Suite, Apt. #, aic. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Ft.Lauderdale, Fl Ft. Lauderdale,Fl 59-1941046 ot Amplioabie
Zip Country Zip Country » . $8.75 Additiona)
33301 Broward 33301 Broward 5. Certificate of Staius Desired  XRX o "ao red

-6. Name and Address of Current Registered Agent™ ~ © © 7. Name and Address of New Registered Agent

name Feller Steven M,
FELLER, STEVEN M. Street Address (P.O. Box Number is Not Acceplable)
2701 W OAKLAND PK #310 500 N.E, Third Avenue

OAKLAND PARK FL 33311

ciy Ft.Lauderdale FL ?303?531

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typad ar pnntec name cf registered agent and utle If applicable. (NOTE. Registerad Agenl signature required when rainstating) DATE
9. This corporation is eligicle to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirememgand elects 1o do so. ? After MAY 1, 2000 Fee will be $550.00 10. Erlzz{tlgzrzagnoaatlfgugg:nmng 0 ijsd'e%q{)hg?ésae
{See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TILE PD [ Delete TIILE P XX Change [ Addilion
NAME FELLER, STEVEN NAME Feller, Steven
sTeeT ADDRESS | 2701 W QAKLAND PK #310 SIREETADORESS 15000 N.E. Third Ave
ar-srar | GAKLAND PARK FL On-StZF  |pt . Lauderdale, F1 33301
TITLE ] pelee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P UITY-ST-71P B .
HILE T T T i Cf e T[T T Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ petete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE 3 elete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplieg with this filing coes nojpalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rghogfis rue and accurg# gfid 1hgt my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusife g ¢ isEfort 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 ag yCwlred.

o
de i

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # 637181 Apr 03, 2000 8:00 am

L



