2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F68395 Mar 21, 2000 8:00 am
CRONOS ENGINEERING, INC. Secretary of State
03-21-2000 90054 041 ***150.00
Principal Place of Business Mailing Address
3301 N. DIXIE HWY. 3301 N. DIXIE HWY.
BOGA RATON FL 33431 BOGA RATON Fi. 334316047 Uuuisu o
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
59—2186617 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8'75 Additienal
' Fee Required
6. Name and Address of Current Registered Agent _ . _____7._Name and Address of New Registered Agent______.__ .. __
Name
STAPLES’ CHAHLES w Street Address (P.O. Box Number is Not Acceptable)
3301 N. DIXIE HWY
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or bath, in the State ot Florida.

SIGNATURE
Signature, typed or printed name Of regnstered agent and title If appiicable. {NOTE: Registerad Agent signature requied when reinstating) DATE
9. This lc.orpora!i_on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|ng rgquuement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. [l Addad to Fees
(See criteria on: back) O Make Check Payable to Department of State

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

TITLE PDT 7 Delete TITLE (O change  [J Addition

NAME STAPLES, CHARLES E NAME

STREETADDRESS | 270 NW 36TH STREET STREET ADDRESS

GITy-ST-2IP BOCA RATON, FL 00000 CITY-ST-2P

L VSD . O Delete TITLE () change [ Addition

NANE NEWNHAM; FRANCES € HAME

sTReeT a0orResS | 332 NE: SURFSIDE AVE STREET ADDRESS

onv-si-zé ) PORT ST LUCIE FL . } CITY-ST- 2P N

e D L e O Delete TILE (] Change ] Addition

NAME STAPLES, ROBERT EARL AME

STREET aDDRESS | 4217 WOODS END RD STREET ADDRESS

GITY-ST-2IF BOCA RATON FL Y-SR

THLE J Detete TITLE [d Change  [] Addition
) NAME ' NAME
| STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7IP

TITLE O Detete TILE 3 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIMLE O pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

LITY-ST-ZiP CIY-ST-27

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sppplemental 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 e regaiver or trustee emppwered 0 exegute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or on &h attagh tv;rith an address, with all ofl e empowered.

I\IEM&SBQM B3-S0 Sl SN _¥00

Dats Cayure Phona #
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