13

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame:

DOCUMENT #'. (379239
SALES ENGINEERING CONGEPTS, INC.

Principal Place of Business

4701 N. FEDERAL HWY,

STE. 430, BOX B4

LIGHTHOUSE POINT FL 33064
- US :

Malling Address

4701 N, FEDERAL HWY.

STE 430. BOX B-11
LIGHTHOUSE POINT FL 33064
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90199 016 ***150.00

yuuve -

NN EERMT RN

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) ’ - 59-2355225 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent [ [ 7. Name and Address of New Registered Agent
Name

PUGHE’ THOMAS J. Street Address (P.0. Bax Number is Not Acceptable)
4701 N. FEDERAL HWY.
STE. 430, BOX B-11
LIGHTHOUSE POINT FL 33064 City FL | Zpcoce

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. 4. , Signature, typed or primed name of ragistered agent and titla if applicable
N . =

(NOTE: Registerad Agent signature raquired when reinstating)

TDATE - - - o i W

T e

9. This €orporation is eligible to satisfy its Intangible
Tax filing requirement and efects o do so.
(See criteria on back) dJ

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ey T APD T . O Detete TLE O change [ Addition | &
NAME PUGHE, THOMAS J. NAME &
steeT ADDRESS |3941 NE 31 AVE STREET ADDRESS §
cv-sze |LUIGHTHOUSE PT. FL 33064 CITY-S1-Z0P m
TILE VD O pelete TITLE [ change [ Addition 5?_:)
NAME PUGHE, CHARLES E. NAME
STREET ADDRESS |242 SHADOWBAY BLVD S STREET ADDRESS
ory-sT-2F  |LONGWOOD FL 32779 CITY - ST-2IP
| TeTee- -— - - .- = - - ~ = [=leleta™ - TE = =- -~ - Tt T [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-ZIP CITY-ST-2IP
TE [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P GITY-ST-ZIP
TILE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the carporation or the receiver or L]
changed, or on an attachment witt®an add

SIGNATURE:

AN C

13. | hereby certify that the information supplied with this filing does n

yEe
e —h
T L L e

this report as reguired by Chapter 607,
ernpowered.

oopoes

~ 1)
Sy S

ot qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated cn this repor or supplemental report is true and te and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director

vy fesipgr

Florida Statutes: and that my name appears in Block 11 or Block 12 if

//oé L 4783 b Fod

SIGNATURE AND TYPED O}&HI 0 NAME OF SIGNING QFFICER OR DIRECTOR

/Date / Daﬁime Phona #




