265G UNIFORM BUSINESS REPORT (UBR) FILED

L ]
SCUMENT # K83352 Apr 28, 2000 8:00 am
Eoity Name ecretary of State
iGN AND STUDY ENGINEERING, INC. 04-28-2000 90035 048 ***150.00
“ial Mace of Business Mailing Address
N. ARMENIA AVE 4809 N. ARMENIA AV.
240 SUITE 240 Nt
R TAMPA FL 336031425 n3077607
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _Fry & Stata L 4. FEI Number Applied For
([ = MPQ \ p * 59-2958538 Not Applicable
ap Country an Country 8. Certificate of Status Desired O $8'75 Addmonal
3361 ‘-D Feg Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
t
STROULOV, AVRAHAM Street Address (P.O. Box Number is Not Acceptable)
4809 N. ARMENIA AV.
SUITE 240
TAMPA FL 33603 Ciy FL [ 2700 ™
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.
eeETHIRE
Signature, typed or printed nama of ragistered agant and ttle if applicable. (NOTE: Registerad Agenit signature required when reingiating) DATE
. . N . m
1hxsr(f_orporat:9n is e!ng:bl; 1o satisfy dl!s Intangibie . FILE NOwW!!! FEE lE‘;I|$150.000 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
{See ariteria on back) O Make Check Payable to Depariment of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS IN 11
P [ elete THTLE O Change [ Addilion | §
- STROULOV, AVRAHAM NAME %
- annrss | 4809 N. ARMENIA AV. #240 STREET ADDRESS 3
] TAMPA FL CiTY-§7-2IP g
o
i U Delete TmE 1 Change [ Addition | ©
- NAME
STREET ADDRESS
'-ST-ZP CITY-ST-2IP )
E 1 Delete Tme (J Change (] Addition
1E NAME
EET ADDRESS STREET ADDRESS
(-ST-2F " CITY-5T- 7P -
E [ palate TILE [ Change [} addition
AL NAME
EET ADDRESS STREET ADORESS
f-S7-ZIP CITY-5T-ZIP
E 1 Detete TITLE [ change [ Aadition
iE NAME
ECT ADDRESS STREET ADDRESS
- S1-2IP . CITY-ST-ZIP
E [ pelete TTE ' [ Change [ Acdition
AE . NAME
EET ADDRESS STREET ADDRESS
(-ST-2IP CITY-8T-2IP
. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07&3}0). Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the raceiver or trustee empawered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears i Black 11 or Block 121
changed, or on an attachment with an address, with all cther like empowered.
PR NAR Y Ll VP o R e R ( ) |ﬂ
IGNATURE: A JBQMS»EKOM-{O.#% L Y4149. 2060 \83)21]574Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™~ Daytime Phone # W




