-
R

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P0O0000021494
APPLIED OBJECT ENGINEERING, INC.

Principal Place of Business

1338 AMBERG AVE. NW
PALM BCH FL 32907

Mailing Address

1338 AMBERG AVE. NW
PALM BGH FL 32907

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90026 009 ***150.00

AR ARG

DO NOT WRITE IN THIS SPACE

(IR

ALZAMORA, MARICRUZ R
1338 AMBERG AVE. NW
PALM BCH FL 32907

City & State ity & State 4. FE! Number Applied For
: ™
% &/Vl /:L' //)7 /50’1 / /;L" ﬁ% %¢7L- Not Applicable
70 - —
|;:62?07 ntry legz.-f07 Country 5. Certificate of Status Desired O ?g‘gesqlf‘i?:émna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent . . . .
' ’ Namg

Street Address (P.O. Box Number is Not Acceptable)

“Faln Pay

FL

“53%07

SIGNATURE

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, typed or printed name of registersd agent and tle if applicable.

{NOTE: Registorad Agent sighature raquirad when rainstating}

DATE

8. This corperation is eligibie 1o satisfy its intangible
Tax filing requiremeant and elects to do s0.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Atter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P O Delete TITLE %ange [ Addition
HAME WOOD, DAVID NAME
SIREET ADDRESS | 343 AWIN CIR. SW SIREFT ADORESS
P
orv-size | pALM BCH FL 32007 CITY-ST-2P alny &,' 2 32909 P
THLE v O Dalete TiLE AThange O Addition
HAVE ALZAMORA, "BArocome NAME
STREET ADDRESS | 1338 AMBERG AVE. NW STREET ADDRESS
CITY-ST-71P PALM BCH FL 32007 CITY-ST-2IP ;%/4? &}1 e 32907 o
e S. o 2 Delee T o . cmseoee ETCnnge [ Adion
NAME WOOD, THERESA NAME
STREET A0DRESS | 343 AWIN CIR SW STREET ADORESS
P
crv-st-7e | pALM BCH FL 32909 CITY-ST-2IP 7%/47 Ba’ g =74 3’2_7&'?
T ] Delete TITLE FreaSyrzerz. [ Change dition
NAME NAME Az gri0ert, Mo Ceez £
STREET ADDRESS STREETADDRESS | /3328 nbtrs Cive 040
CITY-47-2P CiTY-&T-2IP alm Fa g FZ 2907
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OTY-8T-2F CITY -$1-21P
TITLE 1 Detete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-7-2IP

13. | hereby certity 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 cn this report or supplemental report is true ang 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 g poweregdd execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen)y# ther like empowered. .
%m& FA3-0/ [5’}/ )Z?:}Sﬂé‘

SIGNATURE: 4
Dala aylime Phona #

Q078514

CR2E034 (10/00)



