2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

ENGS BROTHER, INC.

PO0000018363

Principal Place of Business

4537 OAK HAVEN DR.
ORLANDO FL 32639

Mailing Address

4537 OAK HAVEN DR,
ORLANDO FI. 32839

2, PrlnCIpaI P\ace of Busipess

-ef/"(

Address

3. Mallﬁ 3)' 4 o

-be_‘
Sune Apt. #, elc.

~ ot
Suite, Apt #. elc.

FILED

Apr 01, 2002

8:00 am

ecretary of State

04-01-2002 90014 031 ***150.00

R

DO NOT WRITE IN THIS SPACE

cny&s:ib/ /fw\ | Jo (:,/ -

City & State [/VHJL /(/ A

4, FEI Number

53-3634309

Applied For

Not Applicable

Zip ;M?? Country

Zip ? )f}?' Country

d

5. Certificate of Status Desired

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ENG, LEN-MEA
4537 OAK HAVEN DR.
#307

Name __ fﬂ .

Lo - Metk

Stree Address (Pﬁ mber is Net Acc?ptable)
vﬁﬁ’//vm-

¥o /*—/' 3)—(172

ORLANDO FL 32839 Ci — Zip Code -
Y Olie e T/ FL | ™35 ¢s7

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Regisiered Agent sighature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
2 Taxfiling requirement and elects to do so.

E NOW!! FEE IS 81
After May 1, 2 Fee will be $550.00
NaKé CRack PAyauTs T0 DeparmenT ol Stat

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

{See criteria on back) e Chec! tate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P L] Delete TITLE O change [ Addition
NAME ENG, LEM-MEA NAME
STREET ADDRESS | 4537 OAK HARBOR DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CHY-ST-2IP
TITLE O Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2/p
TLE U Defete TITLE [J Change  T_] Additicn
NAME - - - T e NAME - —- - -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP oITY-S1-2P
TITLE [ Detete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21p
TITLE [ Celete TILE , [Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to execute thiz report as required by Chapter 807, Florida Statutes; and that my ame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all o IIF like empowered.

SIGNATURE: ___ O.0Xe

Fore VT " p ]

SIGNATURE AND TYPED or( PRINTED NAME OF SIGNING orFlhgn_q_mhsc'ron

ale Daytirme Fhone #

AV E14LL10

CR2E034 (9/01)



