2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000018363

1. Entity Name

ENGS BROTHER, INC.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90110 009 ***150.00

Mailing Address

4537 OAK HAVEN DR.
ORLANDO FL 32839

Principal Place of Business

4537 OAK HAVEN DR.
ORLANDO FL 32838

80024405

2. Principal Place of Business 3. Mailing Address

AR

AT

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbej Applied For
ié"".%g ¢3&? Not Applicable
Zi Count Zi Countr - . iti
P i P v 5. Certificate of Slatus Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
By T — AT F T TR L me - e o - Name o T ey T e g . T -
ENG. LEN-MEA &,,\O&- , Vi — e =Y
7 Street Address (P. x Number is Not Acceptable) 4
4537 OAK HAVEN OR. G35 pefe  Manecin e 3 o)
ORLANDO FL 32839 T4 _ /
Ol . £ =/ 150% )
City Tesw LA I Zip Code
A
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.
SiGNATURE ted fiame of d tite it b — (NQTE: P [ o ing) DATE
. Signature, typed or printed fame of registerad agent and tile i appicable, TE: Aey isleiei—gﬂetﬂe__ ired when reinstating
1 : R
. o o . "
9. ¥hlsf.019rp0ratll?n is eillg\b[g t(lneiatliustgf (Ijts Isrgang\ble At H:fq \?10":001 EE ,Si[fg;jg?:[) 0 10. Election Campaign Financing $5.00 Mmay Be
ax 'm,g requirgment and Slects o do o- ﬁ/ il ! w : Trust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Payable to De; ate
Pl
1. CFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O oalete TILE r (] Ghangs tg’ﬂddiﬂon
: -
NAME NAME Eny, Lop M i -
STREET ADDRESS SREETADORESS | 537 Oen A HoveniBroc
CiTY-51-7P CITY-ST-2P Orlandy, FL 32839
THLE [ Delete Uit Ochenge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
_TNLE. N O pelete THLE [J Change [ Addition
NAME ) e =R e - - . = - - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 pelete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE D crange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZP

Ma. ) hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the recelver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

owered.

changed, or on an attachment with an address, with afl other like &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR “a——"

Date Daytime Phona #

0076061

CRZE034 (10/00)



