FILED

FOR PROFIT CORPORATION Apr 22,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # K85533 04-22-2002 90190 011 ***158 75

1. Entity Name
Optimum Engineering, Inc.

DO NOT WRITE IN THIS SPACE
2. Principal Place cof Business 3. Mailing Address B ﬂwﬂ 682 52

5626 High Flyer Rd. 5626 High Flyer Rd.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL65-0121918 Not Appiicable
33418 USA 33418 USA 5. Conicatorsiaus Dasres [ 3015 Addore!
- ) 7. Name and Address of Current Registered Agent
SRy = mweasme e o IR iKh1E] V. Chokshi o

Do NOT WRITE SSlEsatAddress {P.C. Box Number is NRoaﬂtfzceptable)

gh Flyer

Zip Code
Palm Beach Gardens FL |334718

8. The above named entity submits this statement for the purpose of changmg its regustered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of regislered agent and title if applicable. {NOTE: Regislered Agenl signature required when reinstaling}) DATE
W P .

9. ;ms corporation s eligible to satisfy its Intangible Ja'mgﬂh;":v%:r:;;;;:g .00 10. Eloction Campeign Financing $5.00 Moy G

ax iling requirement and elects to do so. Amended UBR Is $81.25 . Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) Maka Check Payable to Dapartl‘liéht' of State

1. OFFICERS AND DIRECTORS

TITE President /Director “TITLE

NAME Chokshi,Jaisukhlal V. NAE _

smesTanoress [ 5626 High Flyer Rd. STREET ADDRESS

Crv-sT-2P | Palm Beach Garxdens, FL 33418 Oy - ST-2P

TITLE TITLE

NAME NAME

STREET ADDRESS .STREET ADDRESS

CiTY - 5T- 2P arv.st-ze. |

TIRLE TmE

NAME NAME

srectoies| T et - - BO'NOT WRITE

e e ‘IN THIS SPACE

NAME NAME

CITY - ST-ZIP CITY-ST-2F
TITLE me A
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY - §T. 2IP CIfY - 5T P
TLE e

NAME NAME

STREET ACDRESS STREET ADDRESS
CHTY - §T- 2P CIfY - §T. 2P

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 oath; that | am
an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Block n an attachi ith an Bddress, with all other Ilkaempov;gred NT
. RES DE
SIGNATUREW Chokens daieaknial v, 4162 (56177571392

SlsﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

STFFL32381F.1

CR2E034B (12/01)



