2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G41807
1'. Eny’ty-N\a[ne

FILED ?
Jan 30, 2001 8:00 am

Secretary of State

BALANCE ENGINEERING, INC.

Principal Place of Business

1304 SUN TERR. CT. .
W. PALM BCH. FL 334031133

Mailing Address

1304 SUN TERR. CT.
W. PALM BCH. FL 334031183

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01-30-2001 90215 039 ***158.75

AR

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber  oE Q{2608 Applied For
5-0 U Not Applicable
- - Count ; .
_, Zip Country Zip ountry 5. Certificate of Status Desired m $8.75 Additional
¥ Fee Required
L\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
1 Name
i~ SCARINCI, JOSEPH V ‘
Pele oo WAL JVOERTT Y = = s . Street Address (PO Box Mumber (s Not Acceptable). —
. 1305 SUN TERRACE'CT
H WEST PALM BEACH FL 33403
b - -
i City FL Zip Code
i
' B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
™
E‘?GNATURE
Signature, typed of printed name of registered agent and litlg if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
ek e L - . 1
L} ¥ 1h|sf<i_orporat|c_>n is eligible to sansfycl:s Intangible FIII‘.I."EAEOV;;:) FFEE ISIII$;50.50500 o0 10. Election Campaign Financing $5.00 May Bo
ax ||r'!g rgqmremem and elects to do so, Alter 1, 1 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
Ll 13 PTD ] Delete TiiE [ Change [ Addition | &
N IME SCARINC!, JOSEPH V. NAME &
STA YETADDRESS | 1304 SUN TERR. ST. STREET ADDRESS p:4
GIv ¢sT-2p | W, PALM BCH. FL Ciny-st-2Ip i
— o
HME “H‘. VD O elete TITLE [ change (] Addition %
Newr ¢ SCARINCI, JOSEPH M. NAME
STRE: 3T ADDRESS | 3926 BEGONIA STREET STREET ADDRESS
o WT-ZP | PALM BEACH GARDENS FL 33410 ermy-ST-2IP
TILE [ Delesz TILE (] Ghange ] Addition
NAM! NAME
STREL j ADDRESS | STREET ADDRESS
CITY-2 ET-7IP o CITY-ST-71P R
TILE b [ Delete TITLE [J Change [ Additicn
NAME NAME
STREE"Y ADDRESS STREET ADDAESS
CITY-S47-2IP CiTY-51-2IP
me gy [T Geletz TITLE [ Change [ Addition
NAM = NAME
STREL - ADDRESS STREET ADDRESS
cy- P | CITY-§T-2IP
TiTLE ! O Celee TLE Ol change [ Addition
NAME : NAME
" STREET! ADORESS STREET ADDRESS
1
CTY-57. 7P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
Indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
'of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
— b A4 . - —
SIGNATURE:  JOSELA V. Sche/nc/ % J/ 72001 Sél-7 756022
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR E|_n7‘ron ~ Dats Daytime Phons #




