#2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000006488

1. Entity Name

SMK ENGINEERING, INC.

Mailing Address

679 LONG ACRE LANE
YARDLEY PA 19067

Principal Place of Business

679 LONG ACRE LANE
YARDLEY PA 19067

2. Principal Place of Business Gfe §. HA#fAl | 3. Mailing Address

308 LD Yok Road

7063 DEMEPrcl Grecie

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90024 034 ***150.00

LUULLRLTS

MUV

DO NOT WRITE IN THIS SPACE

L

QeTd FOf
ity & State City & State 4. FEI Number i Applied For
eNK/A)To.:.J/J . 'FA DerrAy BeacH, FL 23-2929631 Not Applicable
Zi Count Zi Count i
IF} ? 0 4_ é U}A Ip3344é ouniry a._r/q 5. Certificale of Status Desired O g?e'gg‘ﬁ?g;'o"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KLE]N‘ STUART M Street Address (P.C. Box Number is Not Acceplable)
. —7083.DEMEDICI CIRCLE... ... _ «~o 5 ccomom = o — - - e —— -
DELRAY BEACH FL 33446
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name of registerad agent and Litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o e . T
9. :Ir'hlsf?_orporatpn is ehgtblcnja trf satlsfyéts Imangible A Fl;.ﬂE 3110\2'00!1 FEE ISE'F;:G,O:O 0 10. Election Campaign Financing $5.00 May Be
&x filing requiremant and elects to do so. fter MAY 1, Fee will be §550. Trust Fund Contribution. 00 Addedto Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P (] Delete TITLE [JChange [ Addition

NAME KLEIN, STUART M NAIE

STREET ADORESS | 7063 DEMEDIC! CIRCLE STREET ADDRESS

CITY-ST-2IP DELHAY BEAGH FL 33446 CITY-ST-Zif

TITLE S [ Detete TITLE O change [ Addition

NAME KLEIN, ROCHELLE T e

STREET ADDRESS | 7063 DEMEDICH CIRCLE STREET ADDRESS

CiTY-ST-ZIP DEA{AY BEACH FL 33446 CITY-ST-2iP

TME O Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
- NAME ~=r - Trme = - - . “NAME - - e e - = am—— e e

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP , CITY-ST-2IP

TILE [ Detete e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE ™ [ Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section T19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 807, 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 fike powered.

SIGNATURE:

STUART M.

Keend 2/ (o, 8&/-$65-§673

Date Daytime Phone #

—

-

CR2E034 {10/00)



