2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H10460

1. Entity Name

ENGIN PROPERTIES, INC. FlL ED
00 SEP 25 mi: 08

Principal Place of Business Mailing Address

721 N US HWY 1 721 N US HWY 1 SECRETARY OF STATE

STE 101 8§

ﬁsPALM BEACH FL 33408 NTIEA:.T! BEACH FL 33408 TALLAHASSEE FLBR'BA
us

2. Pr|n<:|pal Place of Business

575 Hagaee 1575 Toernee 2| MIMMNRIGR

jﬁ.ﬂ pl. # elc, é ;ﬁ Apt_# ptc. B/é DO NOT WRITE IN THIS SPACE

ngate PM g 0{4 AL—' City !{j‘ﬁf %k’ 2 l ﬁ 4. FEI Number 50-2599194 :zfiziﬁz;ble

22 4/ g / / 0( COUW 5# % z //0 / 5. Cerlificate of Status Desired [ geae ;il :i?;tlonal

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

Name

CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET

Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301

City FL Zip Cede

8. 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.

SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicable. {NOTE: Registared Agent sigrature requirad when reinstating) DATE
9, This co-rpcration is eligible to satisfy its Intangible A FILE NOW!!! FEE IS $550.00 ) - )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ﬁﬁg'ﬁﬂn%a?ﬁ?;uig‘: "% n ffa'oo ons
= ? . od to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE M Charge [ Addition
NAME ENGELHARDT, PHILIP L. NAME R
STREET ADDRESS | 721 NORTH U.S. HWY 1 SRETAODRESS /7B AL ORTH LAIE
orv-s-2¢ | NORTH PALM BEACH FL 33408 avsre  |WEST FHtie W Fe T3412 ~llo]
TITLE sD [ Delete TITLE MeChange [ Addition
NAME ENGELHARDT, MICHAEL S. NAME
STREETADDRESS | 9 GRAEMOOR TERR. seeTa00Ress | /00 30 ALORTMZAreeE (34
cmy-st-2ip PALM BCH. GARDENS FL ' ciry-s1-2Ip ﬁ%?’ /aﬂ'&lq /Bﬁm ﬁ-‘ ?} ?((2 414
e ' - - T T T O petete ‘R oTime T "7 "D change” [J Addition |
NAME NAME
STREET ADDRESS | - STREET ANDRESS . . —
' GOOoOoO=24 153e6E——

CITY-§T-2IP CITY-$T-2iP A THD5 00— B LR 3=~ 00
TITLE . 3 celete TITLE w750, 00 *@;Eﬂ‘ar%n ‘amddmon
NAME cLane b NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP . P e CITY-ST-2IP
i o _ 1 Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TTLE [ Ghange ] Acdition
NAME NAME ' N
STAEET ADDRESS STREET ADDRESS . @
CITY-ST-2IP - . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corperation or the receiver or trustee empowered {0 execute this report as required by Chy r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an a ress with all other like empowered,

SIGNATURE: SIGNAX URE HEUUIRED” 'U\( Q//iéla ( é/) é;’ﬂ 240/

Dale

CR2E034 (5/00)



