2001 TUNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L13083 Apr 25, 2001 8:00 am
1. Entity Name
ENGINEERED BUSINESS SYSTEMS, INC. ecretary of State
04-25-2001 90073 039 ***150.00
Principal Place of Business Mailing Address
1800 NW 49TH STREET 1800 NW 49TH STREET
#100 #100
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
us us
A SEE IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & Stale City & State 4. FEI Number 650137999 Applied For
Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired O $8 75 Additionat
Fee Required

7. ‘Name and Address of New Reglstered Agent
Vito 4. Btes224
49TH ST /}t Add;% O&ax Number is Nat Acceptable)

ERDALE FL 33309 0{4 175 oo —
ST e psa P E FL | 2’3247

8. The above named enuy submits this stategnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

o— VAR A Bewuszzdg #2060/

6. Name and Address of Current Registered Agent

SIGNATURE /

/ggna!ura. typ;d or printed naﬁ of ragistergd agent QW /\lﬂplicahle. (NOTE: Ragistered Agenl signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. a Added to Fees
{See criteria on back) | Make Check Payable to Department ot State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ﬂae[me TITLE AEo ﬂﬂhange T Addition
NAME FISCIER, HAROLD S MAME V7> A %dfzw
STAEET ADDRESS | 1800 49TH ST STREET ADDRESS /)’aoﬂ/ ‘/ pi e 5 75 o ©
cry-st-zp | FORT FAUDERDALE FL 33309 CITY-5T-2P [ol LRePin e E d /Q » } 38
TILE { [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
1117 I -t Ooeste e - : - [ change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-§T-71P
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE (] Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LITY-51-2iP CRY-ST-2P
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certily that the information supplied with this f1I| does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cenlify that the infermation
indicated on this report or supplemental report is true an 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 opirustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment wiH an address, with all.ather like empowered.
SIGNATURE: _, &é@m’ VTo A. Beitelrq “/ % (7/)?’}? 1700

SIGNATURE AND T\"FED OR PRINTED NAME OF SIWFICEH ‘OR DIRECTOR Deftime Phone #

CR2E034 {10/00)



