FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2 int
'DOCUMENT # K85533 ecretary ol state
04-16-2003 90108 003 ***]158.75

1. Entity Name

OPTIMUM ENGINEERING, INC.

Principal Place of Business Mailing Address - - -
5626 HiGH FLYER ROAD 5626 HIGH FLYER ROAD B
PALM BEACH GARDENS FL 33418 PALW BEACH GARDENS FL 33418 )
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. m CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number %aﬁ' -01239%5 | Applied For

Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired B §g-;esq3?£;“°“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name - ) ' ) T
RN '

CHOKSHI JAISUKHLAL V. ?’ﬁf Street Address (P.O. Box Number is Not Acceptabile)

5626 HIGH FLYER ROAD. ,f o

PALM BEACH GARDENS FL. 33418

-..=._ City FL Zip Code

The; above named entity submlts-thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgalrons of registered agent

SIGNATURE
Signature, typed or printed name of regist:ad agent and litle it applicable (NOTE; Registeraq Agent signaure required when reinstating) DATE
FILE NOw1!! FEE-IS $150.00 ) L )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will:be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payab!e to Florida E‘fépartment of State
10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PD ’ O Delete TITLE [l change [ Addition
NAME CHOKSHI, JAISUKHLAL V. NAME
sTreeT apoRess | 5626 HIGH FLYER RD STREET ADDRESS
crv-sT-zP | PALM BEACH GARDENS FL 33418 CITY-$T-24P
WILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P CITY-ST-2IP
TITLE i e oo e mee [ Gelelp = P TLE - e ] mm e o m Basr e T ~——=Z-Charge  -[=] Addition-|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IF
TILE [ Delete TITLE {Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change  [] Acdition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-ST- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an addregs, wh all cther ke empowered.

SIGNATURE: 1t AEQUIRED 4ljcofo3 (561 694-237

" S1cATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phora #

dd  0O¥e9890

CR2E034 (10/02)



Semiee ) DATE OF THIS NOTICE: 06-30-89°
T(\‘m Department of the Treasury ) \ O ‘/’0?5" Egghoagﬁﬁgf”gg;g”m" NUMBER : “65- 0123995)
v ¥ ¢ '

Internal Revenue Service ¥ TAX PERIOD: 12~31-89
ATLANTA, GA 39901 Kgggg% 07073615

For assistance you may -
call us at:

1-300-424-1040

OPTIMUM ENGINEERIHG INC
8718 MAU-O-WAK RD
' PALM BEACH GARDEKRS FL 33418 oF you may write to us at the
address shown at the left. if you
write, be sure to attach the bottom
part of this notice.

NOTICE OF EMPLOYER IDEHTIFICATION HUMBER ASSIGNED

In processing Your tax form for the zbove tax period, we found that it
did not zhow 3 wvalid Emplorer Identificatlion Humber (EIH) fuwr the antity that
was presant on the tax form, He checked sur records but could find ne number
that had been assigned to you. Since an Employer Identification Humber is
required by law, wme are assigning vou the one showh above., =~ — ~ ~ -

1. Keep a copy of this number in your permanent records.
2. Uze this number and your name exactly zs shewn sbove, on all Federal
tax forms.
o 3. Uze this number on all tax payments ahnd tax related correspondence
er documents.

» Any variation uzed wmhen filing tax'returné, making FTD payments or
subzequent parments mary result in improper or delayed posting of payrments to
your account and/or the assignment of more than one EIN.

If you are & Lrust, your tax ryear generally must be a2 czlendar year,
unless you are exempt from taxation under czection 501(g) of the Internal Revenue
Code or a charitable trust described in s=ction 4947(a3(1) of the Code. A
partnership must conferm itz tax ryear of zither itz majority partners, its
principle partners, or a calendar vear, in that order, unless it can extablish
g businesz purpose for using & different rear. Personzl service corporation
must have a3 required year for {ts tax Year unlezs it can eztablish & business
purpose for uszsing a different year. See Publication 538, Accounting Periods
gnd Hethods, for a fuller discuzzion on the required year, including exceptions
to the requirements, This publicastion is available at moxt IRS offices for
more information.

Pleasce complete the encloesed Form $§S-4, Application for Emplorer
Identification Humber, and return it to us with the bottom part of this notice
within 15 dars. This is necessary so we have a complete record of your account.
An envelope Iis enclosed for ¥our convenience.

e If we have made 3 mistake and you zlready have an emplorer tdentification
number, please de not complete the enclosed Form $5~4, Insteéad, return the ™ ™
bottom portion of thiz notice and tell ux the exact name and number as shown on
the notice we zent assigning you that number.

ThanK You for your cooperation.

Jp MuMAER ATSITUES, 1RS TOLD WS TD USE THIS @mE IVIED of-

5-01219]8

Keep this part for your records. Form 8502 {Rev. 5.8

-~ .- e - . B rsiiim sbhin mact it timiin Emvwn 0C A



