I
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000001878 Jan 24, 2000 8:00 am

1. Entiy Narg® Secretary of State
COMBII"iIED ENERGY EQUIPMENT, INC. 01-24-2000 90104 020 ***150.00

{
Aos of Business Mailing Address
s

Principal Plz
2215 SW. 11TH PL.

1TH PL
215 SW. 1 :
BOCA nmo:b FL 33486 BOCA RATON FL 33486-8519

'
‘WeiApt- #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
i, & State City & State 4, FEl Nurnber Applied For
Ci -2504
Y ?& 22 2 ?01 Not Applicatle
Zip Country Zie Country 5. Cerificate of Status Desied [ $0+7 Additional
; Fee Required

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"*}': = e e e = = Name — e -~ - . e——
\"{ MCNABOE, DOLORES L Street Address (P.O. Box Number is Not Acceptable)
1 2215 S.W. 11TH PL.

1. BOCA RATON FL 33486

City FL Zip Code

's The}ibwe named entity submits this staterment for the purpoge of changing its registered office or registered agent, or bath, in the State of Flarida.

siny TURE

Signature, typed or printad name o?rag'is(ered agent and title it applicable. {NQTE: Registered Agenl signature raguired when reinstating) TpaTE /
E
f
Al R S ) m
a T1"-r"" corporation is elug&bllf i? s:ahffy(;ts Intangible _ FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
X fxllng rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
‘ﬁee criteria on back) O Make Check Payable to Department of State
31 l QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e ’i PT [ pelete TITLE [change [T Addition | _
wne | MCNABOE, FRED J NAME
sinceT. ADDRESS | 2215 SW. 11TH PL. STREET ADDRESS
erv-ST7F | BOCA RATON FL 33486 oTv-1-20 )
IME i VS [ pelete TLE [dChange [ Addition |«
nave MCNABOE, DOLORES L NAME
aeET ADDRESS | 2245 S.W. 11TH PL. STREET ADDRESS
wAY-STIP | BOCA RATON FL 33486 CITY-§T-2IP
imE , ' [ Delete TE [ Crange [ Adltion
. NAME o - T - TR ame ; T : o B
" STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITy-8T-2IP
TITLE : [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE R : 3 celet TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE [T Delete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | 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 direclor
of the corporation or the recelver or trustee empowered 10 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 attachmgniyith gn address, wit Il other like empoweged. i /
. o : [ Daytime Phona #




