FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ) :
DOCUMENT # J59142 Secretary of State
01-13-2003 90433 015 ***150.00

1. Entity Name

ENGINEERING CONSULTANTS OF THE PALM BEACHES, INC

Principal Place of Business Mailing Address
% NORBERT MIZNE % NORBERT MIZNE 70006137
12671 QUERCUS LANE 12671 QUERCUS LANE

W o (I TRTRTATAAR AT

2. Principai Place of Business

Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE) Number Applied For
59—2768656 Not Applicable

Zi t Zi It iti
R | Countty, wfee P . [ Country - . .—=|<B Certificate of Status Desired —- ] $8'75-‘5d~d-'“°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIZNE, NORBERT

Street Address (P.C. Bex Number is Not Acceptable)

12671 QUERCUS LANE

W. PALM BEACH FL 33414

City FL Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 ) N )
- 9. Election C F
After May 1, 2003 Fee wilt be $550.00 ot Fond G0 O Aoy 2e
Make check Payable to FIorIda Department of State i
10. : OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ) Change [ Addition
mue .- [MIZNE, NORBERT NAME
staeeT AngRess | 12671 QUERCUS LANE STREET ADDRESS
ov-st-ze- |W. PALM BEACH FL CITY-ST-2IP
TIE - ' . O elete TITLE [7]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE o [ Detete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [71 Delete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-ST-2P
TITLE [ pelste TITLE [CJ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ CITY-ST-2IF

alify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that t am an officer or director
rt as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Biock 1171

12. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or trugfee e
changed, or cn an attachrment with agaddr

SIGNATURE: ___SVGNATY r%@ém Jofor /ZJ) H3-j23F
smmy{me ANDT\'PEyR PRINTED NAME OF SIGNtNG OFFIEER OR DIR 7 Fi / Date Déylime Phone #

. ad )

CR2E034 (10/02)




