2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2002 8:00 am

DOCUMENT # 598531\) Secretary of State
1. Entity Name
; 03-11-2002 90075 011 ***158.75
INDIAN RVER BOILER STEAM ENGINEERING, INC.
Principal Placa of Businass h Mailing Addrass )
805 SULTAN AVENUE 805 SULTAN AVENUE ) .
OPA LOCKA FL 33054 OPA LOCKA FL 33054 o '
N — IR
Suite, Apt. #, stc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEN Number Applied For
59-2 135391 Mot Applicable
- ~ - > ] -
* o e 7 | s comemeotsausoesios 0 ERRlingee
—_§~Nameend Acdress-ol Caitent Registered-agent = " "7. Name and Address of New Registered Agent _ ~
T T ) Narna
CLARK, FRANCIS M JR. =Street Address (P.O. Box Number is Not Acceptable)
9520 N.W. 10TH STREET <
HOUSE
PEMBROKE PINES FL 33024 City FL [ 20 Coce

8. The above named enlity submits this Statement for the purposa of ehanging jjs registered offica or registersd aganl, or both, in the State of Florida.

O1-30.200 >
DATE —

SIGMATURE
Signatues. fyped o paniad rarme of registorad Agent and btie i apolicabls. = {NOTE: Registered Agant signatre required whan rainstatng)
9. This corporation is eligible to satisty its intangible . FILE NOWI1! FEE IS $150.00 Elacti o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 10 Tnig:li:rzargg:{;-?:ms::nc " fms.ot'.:ow;a;;sae
{See criteria on back) | Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS - L 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pete TME [ Crange  [] Addition
NAME CLARK, FRANCIS M. JR. : NAME
STREET ADORESS | 9520 N.W. 10TH STREEY ‘ STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL CiTy-§1- 7P
TILE O3 Detee TITLE [ Change [T Addilion
MAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-ZIP QITY-ST-2IF
e 0 g e Y ~ = e g T e g e e e e g et D i gy ™,
TLE R T "R Al T : T [ Changs O Addition
WAME . - . N Bii. S . e e e e
T STREETADDRESS{ T - 'STREET ADDRESS
CITY-ST-2p Cy-ST-2P
TME (7 peiee TLE Cchange T Addition
HAME NAME
SEREET AODRESS STREET ADDRESS
CITY-$T-TiP CiTY-ST-2P
TIE O oetete e O Change [ Additien
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-ST-2IP GITY-Sl-2P
TME [ pelets TILE [ Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-21P CITY-51-2IP

changed, or on an attachment wilth an address, with all other fike emp -..

SIGNATURE:

TN 1 3 o WA V4
- ‘::A‘“ ;U i Ao (o 1d!_-

Orv-al-200 2

13. | hereby certify that the information supplied with this liling does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further gertity that tha information
indicated on this report or supplemental repor is true arxy accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carporalion or the receiver or rustee empowered to execute this repar rghuired by Chapler 607, Florida Slatutes; and that my name appears in Blogk 11 or Block 124

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|CER DR DIRECTOR

Date Davytime Phons o

CR?FO2 4 {9/01}



