FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am
DOCUMENT # H32129 ecretary of State

1. Entity Name

ENGINEERING SPECIALTY PRODUCTS, INC. 04-11-2002 90717 019 ***150.00
Principal Place of Business Mailing Address
1510 PEACHTREE STREET 1510 PEACHTREE STREET
UNIT 29 UNIT 29
S TR
2. Principal Place of Business 3. Mailing Addr . g
' /50 @a*jcl win e
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

#/0

City & State ﬁy & Sia 2 / 5 C{@ / F L 4. FEI Number 59_2 477632 :Z:))I;Zc:a :i::;b,e

Zi > t t i
P Country ZLPB q 55 Countr 5 5. Certificate of Status Desired O $8'75 A_ddmona!
a Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e . - - e~ .Name-# L - - .
*Kivschpw r,  Dopne &
KIRSCHNEH’ DONNA C. Streel Address (P.O, Box Number is Not Acceptable)
954 FLORIDA AVENUE :
ROCKLEDGE FL 32955 /840 2o ldwia FID
Cit Zip Cod
"Rockledse FL | "53'9,07

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 ¢ W éﬂ W L fe 5

Mfﬁypsd or printed name of registered agent and titls if applicable © (NOTE: Registerad Agent signalure required when reinstating) DATE
- . n P . . . f
8. This corperation is eligible to satisfy its Intangible FILE NOW1{!! FEE iS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution | Added fo Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE POT 1 Delete TILE DT [0 Change [ Addition
w# | KIRSCHNER, DONNA C. (3) e Kivsehner Don "";f (s)
sTReeT AoDRess | 954 FLORIDA AVENUE STREET ADDRESS | / SP4F O ‘Ba H i M
CITY-5T-2IP ROCKLEDGE FL CITY-ST-2P Rock /ec(,,,_g ¢ 3BIIGsy
TITLE [ elate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-27
TITLE - O opelete TILE 7 [ change (O Addition
NAME T NAME o i
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CITY-ST-2IP
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-28 CITY-ST-2IP )
TITLE ] oelete TILE [ Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P . CITY-ST-2IP
TITLE [ Dalete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 supplermental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsgredg.

SIGNATURE: __ SY '*WE@W mo%ZA Y s 05 B/-L3L 332F

SIGNATURE AND T\"F’ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

WY 8409140

CR2E034 (9/01)



