2000 UNIFORM BUSINESS REPORT (UBR) FILED

ENT # .
DOCUM H32129 Mar 22, 2000 8:00 am
1. Entity Name S f S
ENGINEERING SPECIALTY PRODUCTS, INC. ecretary of dtate
03-22-2000 90053 048 ***150.00
Principal Place of Business Mail'mQ Address
1510 PEACHTREE STREET 1510 PEAGHTREE STREET
UNIT 29 UNIT 29 . .
GOCOA FL 32922 COCOA FL 32022-8660 LUU%G LYY
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2477632 [Not Applicable
© Country Zp Country 5. Certificate of Status Desired [ $8'75 5dd't'°na'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - ‘Name  ~= = ———
KIRSCHNER, DONNA C. Street Address (PC. Box Number is Not Acceptable)
954 FLORIDA AVENUE
ROCKLEDGE FL 32955
City FL Zip Code
8. The abave 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 printsd nams of registared agent and tie if applicable, {NOTE. Registerad Agent signature required when rensiating) DATE
9. ¥hisf(‘:_orp0ratic.m is eligibl; to satisfy dits Intangible . FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) .| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PDT [ Dalete TITLE [1change [ Addition
HAME KIRSCHNER, DONNA C. (5) HAME
sTREeT ADDRESS | 954 FLORIDA AVENUE STREET ADDRESS
CITY-ST-21P ROCKLEDGE FL CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S8T-2IP
TITLE OJoelee B TMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP CITY-5T-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2IP
TILE T Delete TILE [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF "CITY-ST- &P
13. | hereby certify that the information supplied with this filing does not qualify for th_e aexemption stated in Section 119.07(3)()), Florida Statutes. | 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 ath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachmenislh an address, with ali other [ke empowered.
’ﬁm RNV AN "r‘mjéz/// Do %
53 4 IEERE S e . — -
SIGNATURE: patdss CEK oo : nna ( Kieschner 245-0d 221636-3376
7 SIGNATURE AND TYPED OR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Phona #




