2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 16,2003 8:00 am

DOCUMENT #  L47441 ecretary of State
1. Entity Name 04-16-2003 90256 010 ***150.00
MITCHELL & ASSOCIATES INC. PROFESSIONAL ASSOCIAT
ED CONSULTING ENGINEERS
Princigal Place of Business ‘ Mailing Address
111 SW 15T STREET 111 SW 15T STREET
DANIA FL 33004 DANIA FL 33004
- ’ 00
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For

: 650168410 Not Applicable
Zp - Country  ~—- S AP e COUNIY s e g Catilicate of Status Desited © (D T gg-:il‘::’:c"‘m"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRULEW'TCH BYROH@" Street Address (P.O. Box Number is Not Acceptabla)

111 SW 18T STREET’ %@

DANIA FL 33004 i

‘ City FL Zip Code

SIGNP?TU_RE ,
MR Sigﬁaluv typad or printeg riame of registered agent and titte if applicabl8. {NOTE: Registerad Agsnt signature required whan reinstating) DATE
Py -
FILE NOW1!! FEE IS $150.00 . )
9. Electi Fi
~ After May 1, 2003 Fee will be $550.00 T:g'ﬁﬂn%agfni?bnuﬁ:: nend 0 fr%ggohg‘;sa °
Make Chack Payable to Florida Department of State )
10. n "Sf"' OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O oelete - TILE Ol change 1 Addition
NAME MITCHELL, JACK E. NAME
streeT aooRess | 111 SW 18T ST STREET ADDRESS
CITY-57-2IP DANIA FL CITY-§T-71P
TITLE D [ Delete TITLE [ change [ Addition
NAME KRULEWITCH, BYRON NAME
STREET ADDRESS | 111 SW 1ST ST STREET ADDRESS
comy-st-22 - IDANIAFL -~ - e~ - e o e e o ETY-STER L - i e e .
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE ) [0 pelete TILE [ change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHY-ST-ZP : CITY-ST-ZiP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
THLE (D Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ! CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this repart or supplemental repart is frue and 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witfall otner |ike egopsergrd.

SIGNATURE: REE@)@W 8 Lovlewitchh Yrefo3-1G-13 {7

ol L

ED NAME OF SIGNING QFFICEA OR DIRECTOR Date Daytime Phone #

SIGNATHRE AND TYPED ORWRIN

GIDLT IV

CR2E034 (10/02)



