2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L50752 FILED
1. Entity N
ity Name Jan 28, 2000 8:00 am
SA-TECH ENGINEERING, INC. S t £S
ecretary of State
01-28-2000 90095 009 ***150.00
Principal Place of Business Mailing Address
123 NW 13TH ST. #309 123 NW 13TH ST. #3095
BOCA RATON FL 33432 BOCA RATON FL 33432-1624
T v RO OR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0176504 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (| §8'75 Additional
- 88 Required
8. Name and Address of Current Registered Agent : 7. Name and Address af New Reglstered Agent
Name = =~ ~°  U. - : S
&A%D:-lk égg#: OR Street Address {P.O. Box Number is Nt Acceplable)
STE 604
BOCA RATON FL
City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabls. {NOQTE: Registarsd Agent signature require¢ when reinstating} DATE
9. This _c_orparatic_)n is efigible to satisty its Intangible FILE NOW! FEE IS_ $150.00 10. Election Campa'igr; Financing $5.00 May Be
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
(See criteria on back) O | Make Check Payable to Department of State , -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD 7 Delete e Ol Chapge [ Audition
NAME SADD[K, YONAH NAME !
srreeTappress | 6372 LA-COSTA DR STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-5T-7P
TITLE O Delete TILE : [Jchange L Addition
NaME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
me T AT e TCoelse - TmMETT cTh ] e — T L= e ssmw. - o[ Change - .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S5T-7P
THILE O pelete e {change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-2P CITY-ST-2IP
TITLE [ celete TILE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE ) [ pelete TITLE [ thange £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-$T-21P

13. 1 heregy certify that the information supplied with this filincg‘; does pot gualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. 1 further certify that the information
Indicated on this repeort or supplemeantal report is true accughte angl that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver of trustee empowepéd to exeglite thiff reporffas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, wit other Jke emgower
sianaTURE: (Y] D fe/Ba  su-313-ut

. ' NMEY. b
SIGHATURE AND'Tv/Ep(:R P Dl AFORAGNING OFFICER CROARECTOR b oxe [ Daytme Prons &

f

MNR2ENAR4 (a/00)



