2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K25770 : Feb 02, 2001 8:00 am

1. Entity Name
RLE ySOF[WAFIE ENGINEERING, INC. Secretary of State
02-02-2001 90251 023 ***150.00

Principal Place of Business Mailing Address
24 NE 15TH AVE P.C. BOX 195
POMPANO BEACH FL 33060 WATERFORD CT 06385
US us
Q0i{ NE 3RD ST
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . 65'“)54411 Applied For
E’JOW\ pane ’5 Lv ; F L Not Applicable
Country Zip Country " ) 8.75 additional
3 3 oco A S A 5. Certificate of Status Desired a Eee Required
6 Name and Address of Currenl Flaglstered Agent 7 Name and Address of New Registered Agent
== - .= R posn Name E —= —_— — — =
A E LE S a ok
EARLES, SANDRA F. Street Address (P.O. Box N b ﬁ lAC " b =
24 NE 15TH AVE tree ress (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33060 qo| MNE 3rd 3T

O Powpane | Beh FL (%58 co

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.

sonarore A whoa A L Eadea  Prasidet Mf/b: @’a,béq, 1(2¢ [ zoal

Signature, typed o printed name of registered agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filiqg rfaquirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. .IE,:'ZCS::'C;Efdaggi:‘?;uz:r?ncmg 03 fiﬁ?ohgx: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
TNLE D O Delete TIMLE P Change  [J Addition
HAME EARLES, RICHARD LEE NAME EARLES , A\CMARD Le€
streer aooRzss | 24 NE 15TH AVE SREETADDRESS | GO & juF DBvd T
CITY-§T-26P POMPANO BEACH FL 33060 CITY-ST-2P Porpone < Lo RL 17060
TTLE D O Delete L p Change [ Addiion
NAME EARLES, SANDRA F. NAME EARLES, SANDRA .
streeT anoress | 24 NE 15TH AVE STREETADDRESS | oq ¢y | NE A v £t
crv-sT-2° | POMPANO BEACH FL 33060 ov-SE2P | Po mpanoe et | Fyi 313060
11T S = oo Delete, . JIME o Ochage O Addnmn
NAME ' B I e e T TR
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TILE 3 Delets TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-29 CITY-ST-2P
TITLE O Delst TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z)P CITY-31-71P

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 i
changed, cr on an attachment with an address, with all cther like empowered.

SIGNATURE: Ruba AL Lodes  Richand L. Eanles oc[18/61 360 Wx1-9775

SIGNATURE AND TYPER OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 {10/00)




