2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 474

1. Entili Name

TELDA SUMCAST EGINEERING 110 FoRATED

Principal Place of Business |

3376 L ANDING €T,
PALMm HARFORE F L.,
3468y

Mailing Address

SAWE

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

v~ May 1

FILED
Secretary of State

05-16-2001 90249 001 ***150.00

Q006?75g

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appfied For
$93019]109 Not Applicable
ae Country e Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.

ELizAPETH AWRERSEN
3376 LANDING CT,
PAcH RARTorR <L,

3 ybs¥

4

- Toun -A nDRERSEN

Stree_t_Addr%Q_??.& Box Number is Not Acceptable)T,
= L AN ING -

“PaLu HARBer.

FL

%ﬁ?ﬁgq

8. The abovgrriamed mif i!fbmils

—

SIGNATUI

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

"-//.11 ol

g 'y
. S»gnatuf:, typed o printed name of registerad agent and tille if applicable.

{NOTE: Fieglslered Agent signature requirad when rainstating)

DATE

L
9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

(See criteria on back)

Tax filing requirement and elects to do so. [.

After MAY 1, 2001 Fee will be $550.00

~ ‘MaKe Chack Payabie to Department of State™ |

$500 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11

e RESIDEMT 1 Delete TITLE O Change [ Acdition
NAME TJo KN "ROwWARD ANOEERERD NAME

STREETADDRESS | B3 76 L= ADDWOG CT STREET ADDRESS

CITY - 8T-2IP PALM Haeser, 2L, 34e8Y CITY-ST-2P

TITLE Vice Pres A ﬂDe\ete TITLE [ Change [ Addition
HAME Sr12ABeETH A, ANOZREASEL HAME

steeranRess | 3376 L AnaDied 6 Tt STREET ADDRESS

CITY-ST-2IP P ri- 'HH"E.EO% FL, 3468 ‘f CITY-ST-2IP

TITLE O petete TITLE [J change  {] Addition
NAME ™ D - ) - = T OTTR NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE ] Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZiP CITY-ST-21P

TIMLE [ Detete TITLE [ Change (] Addition
NAME NAME

STAEET ADDFESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true an

adghte}s, wi

changed, or on an attag 1 wil

all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or%stee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Dot~ Avperasen

¢ [22foi (72D186-13L6

sniu'rﬁ;&
]

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #

6, 2001 8:00 am

CR2E034 (11/00)



