2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K92348

1. Entity Name

SUPPORT ENGINEERING LTD., INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90864 010 ***150.00

Principal Place of Business

6600 NW 16TH STREET

STE. 12 STE12
PLANTATION FL 33313 PLANTATION FL 37843-210
us Us

Mailing Address
6600 NW 16TH STREET

2. Pringlpa! Place of Business
7§/ i

3. Mailing Address

73

[ 4 U
Suite, Apt. # etc.

b
Suite, Apt. #, et! Q‘VAI/ g 5

MBI

I

LIERRIET

DO NOT WRITE IN THIS SPACE

Poirrttoville FN

te

4. FEI Number

65-0122095

Applied For
Not Applicable

Zip 3 Zx}{-} | Cégunt-srﬁqAA'

T et e T
CountbjA

A rr

sy, V¥,

O

5. Cerlificate of Status Desired

$8.75 Additional

Fee Required =

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registere
)

d Agent

S00D, PARDEEP

8050 LEITNER DRIVE WEST
CORAL SPRINGS FL 33067
City F L Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalurs, typed or printed name of registared agent and tile 1f applicable. (NCOTE. Regrstered Agent signatura raguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intanginle FILE NOW1!] FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.
{See criteria on back)

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Department of State

Trust Fund Contribution.

Added 1o Faes

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D ‘ 1 Delete TMLE Dl change [ Addlion | &
NAME SMITH, REGINALD NAME @
STREET ADDRESS | 5770 SW 16TH CT. STREET ADDRESS §
omy-sT-2P | PLANTATION FL CITY-57-21P u
TITLE [ pelete THLE [ Change [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP GITY-8T-ZIP

TITLE - ) [ petste TTLE T T Ochange  [CI'Addiish
NAME NAME

STREET ADORESS - STREET ACDRESS

CITY-ST-ZiP CiTY-57-2IF

TILE Ty [ pelete TIMLE [ Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2IP

TITLE [ nelete TITLE [ Change  [5] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

T {7 Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-ZIP CITY-&T1-ZP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this repeort or supplemental report is true and accurate and that my signature sh,
of the corporation or the receiver or trustee empowered to exacute this repert as reguired by
changed, or on an attachment with gn address, with alt 0

SIGNATURE:

empowered.

all have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

? Regrbin 14 550,14 Jllé@é o _H25-47-0]

Data

Daytma Phone #




