2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J59142

1. Entity Name

ENGINEERING CONSULTANTS OF TH; PALMVBEACHES, INC

Principal Place of Business

% NORBERT MIZNE
12671 QUERCUS LANE
W. PALM BEACH FL 33414

% NORBERT MIZNE
12671 QUERCUS LANE
W. PALM BEACH FL 33414

Mailing Address

2. Principal Place of Business

3. Malling Addrass

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90039 043 ***150.00
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L MR

~|— Buite; Ant.#.etc. e = T sulterApt b eter — mme - ——m P | —Feem === - DO NOT WRITE IN THISSPAGE =R =
City & State City & State 4. FEI Number 68656 Applied For
59—27 Not Applicabie
Zi Countl Zi Country ~ 4
P v P unity 5. Certificale of Status Desired d $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIZNE‘ NORBERT Street Address (P.O. Box Nurnber is Not Acceptable}
12671 QUERCUS LANE
W. PALM BEACH FL 33414
City Zip Code
8. The above named enti this stasdment rpose of changing its registered office or registered agent, or bolh, in the State of Florida.
/ ’ Yo /o
SIGNATURE / Y/
#re, typed or pri ghame of ragisterac agent and titte if applicable. (NCTE: Registered Agent signature réuired when rainstating) ! v / DATE
- "8 This Garporatian 1s-sligible to satisty-its-rangitle —f—=————FILE-NOWIL-EEEAS: 8158000 5 om0 e o : .
—10:~ Etection C; -Fi e - . =]
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 O o ffc;gﬂo’“;:g?e
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE I Change [T Additicn 3
NAME MIZNE, NORBERT NAME 2
STREET ADDRESS | 12671 QUERCUS LANE STREET ADDRESS 3
CITY-ST-2iP W. PALM BEACH FL GITY-ST-2IP &
- o
TITLE [ Delete TILE O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TRLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S81-2IP
TITLE [ Delete TILE (] Change [ Addition
NAME . ) NAME
STREET ADDRESS ' i STREET ADDRESS -
GiTY-ST-2FP CITY-ST-2IP
THILE (3 oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

13. 1 hereby certify that the information supplied with thi

O 1R COMROTRIoN OF e (eoeher ot
changed, or on an attachment will

SIGNATURE:

s filing
indicated on this report or supplemental report is trug a

S flot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ceyfate and that my signature shall have the same legal etfect as if made under oath; that } am an officer or director

Cr5 1067

\Y#2-/42

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tfyiirnd Phcde #

4{.{'24/0! /5%
SHEH




