2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

ENGIN PROPERTIES, INC.

H10460

Secretary of State

02-13-2003 90236 048 ***150.00

Principal Place of Business

10130 NORTHLAKE BL

Mailing Address
10130 NORTHLAKE BL

SUITE 106 SUITE 106
WEST PALM BEACH FL 334121101 WEST PALM BEACH FL 334121101
us us

B G RRREAR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEY Number Applied For
— T S S O 59—2599194 Not Applicable
i C Zi ¢ it
4 ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET '
TALLAHASSEE FL 32301

i .

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. The abové igmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligalions-Gf registered agent.
RV -

SIGNATURE.

S:é’nalura. typed or printed name of registerad agent and fite if applicable

{NOTE: Registered Agent signature required whan reinstating)

DATE

" FILE NOWIN FEE IS $150.00
~ After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PO ' (] Delete TITLE O Change [ Addition
NAME ENGELHARDT, PHILIP L. ’ NAME

sTaeer anoress | 10930 NORTHLAKE BL STREET ADDRESS

crv-st-27 JWEST PALM BEACH FL 33412-1101 CITY-S1-21P

TMLE sSD O Detete TINLE 1 Change [T Adition
NAME ENGELHARDT, MICHAEL S. NAME

STREET ADDRESS | 40430 NORTHLAKE 8L e _.j TREETADDRESS | . - -

ory-sT-2P | WEST PALM BEACH FL 33412-1101 T CiTy-ST-2IP )

TME [ Detete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE 7 Delete e [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-ZIP

TITE 3 Delate TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREEYT ADDRESS

CITY-51-2IP CImY-8T-21P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP hIW-ST—ZIP

TULUTTA) |

nv

CR2ENR4 (10/02)

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental repori 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address® . h all other like empowered.
-
SIGNATURE: ) o VA B e YL 1 [le/°%

D NAME OF S 7 Dpagf

Deytima Phona #




