%
-~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J83407

1. Entity Name

HW. ENGEL & ASSOCIATES, INC.

Principal Place of Business

500 §. CYPRESS RD.
SUTE 15
POMPANO BEACH FL 33060

Mailing Address

500 S. CYPRESS RD.

SUITE 15

POMPANQ BEACH FI. 33060

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90029 040 ***150.00

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2829591 Not Applicable
Zi 1 Zi t iti
P Country P Country 5. Certificate of Status Desired 0 ?i';esq lfi‘?:c"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- 1

'ENGEL, HEINZ W.
500 S. CYPRESS ROAD, STE. 15

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

POMPANO BEACH FL 33060

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent,

SIGNATURE

purpcse of changing its registered office or registered agent, or beth, in the State of Florida, | am tamiliar with, and accept

Signature, typed or printed name of registered agsent and tite if applicabla,

{NOTE: Registered Agent sigratura raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GES TO OFFICERS AND DIRECTORS IN 17

PDSK ey 54 {Change, [ Addition
Stheer AnbRess”| 500 S.CYPRES: . STREET ABLRESS -

bov-sr-ze |POMPANO BEACH FL CY-5T-2IP

TITLE [ Delete [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-ZP

TITLE ] Delste TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIME [J oelete TLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-ZiP

TITLE 1 Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2IP

TRLE [ Detete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-ST-ZiP

12. | hereby certify that the information supplied with this 1i|in§;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10
changed, or on an attachment with an address, with all oth

SIGNATURE: _ SRANATLS NREL

(C?"Q G471 -2 6O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L) i ) ()
b B B & A Sm——

Daytrme Phone #

WHPesl0 .

nv

CR2E034 (10/02)




