2001 UNIFORM BUSINESS REPCRT (UBR) FILED

‘ Jun 04, 2001 8:00 am
DOCUMENT # PO0000029521 Secretary of State

DESIGN ENGINEERING & SUPPLY, INC. 06-04-2001 90014 022 ***150.00
Principal_-P!ace of Business Mailing Address
2300 CAMING DEL MAR. SUITE #2038 2300 CAMINO DEL MAR. SLITE #2098 BRI RV IV A
BOCA RAJON FL 33433 BOCA RATON FL 33433
|
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FFl Number Applied For
{'06 ‘qu \O‘(ﬁ Not App icable
Zp Country Zip + Country 5. Certificate of Status Desired 3] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B — Name
YEMENICILER' AN Street Add P.0). Bax Number is Not A tabl
2300 CAMINO DEL MAR, SUITE #209 rect Adaress (F-0. Box Number s Not Acceptasle)
BOCA RATON FL 33433

City FL Zip Code

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

SIGNATURE

Signaturs, lyped or printed name of registered agent and title if applicable. {NQTt Registerad Agent signature requirad when reinstating) DATE

L Fi

9. ihlsfﬁlorpmamn is eligible t? sausfyc;ts Intangible ‘FILE NOW! !EFEE IS. $1§p.00 10. Election Campaign Financing $5.00 May Bo
ax filing rf:quwrement and elects 1o do so. After MAY 1, 20 I|1‘ Fee will be. |5550.00 Trust Fund Contribution. 0O Added 1o Fees
{See crileria on back) [ Make Check Payali: e to Deparln}?‘ni of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Delete TITLE (#Change (] Adaiton
NAME YEMENICILER, ALI N NAME
i DEL- MAR , 2O

sree Aookess | 2300 CAMINO DEL MAR, SUITE #209 steet sooness | 28200 CAULAINC | o
GITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP )
THLE D Xgmte TILE ’ [] Change  [] Addition
HAME YEMENICILER, MEHMET NAME
sTheeT aDDRess | 2300 CAMINO DEL MAR, SUITE #209 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 CTY-5T-2IP
ATLE O Delete TILE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS - "
omY-5T-2IP CITY-57-21P
TITLE 1 Delete TITLE [1change [ Adgiiion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TLE [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ﬂ CHY-S1-2IP

s not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the informalion

13. | hereby cerlity that the information supplied with this filin
‘curate and that n ; signature shall have the same legal effect as if made under oath; that [ am an officer or director

incicated on this report or supplemental report is true an

xecute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
MMke ampowered.

of the corporation or the receivr or trustee empowered ¢
changed, or on an attachmenpfvi }

SIGNATURE: __/- ,A@/L,Z/ﬁ, 01 ( Z/) -7

/SIM7AND TYPED OR PRINTED NAME OF SIGNING OFFICER « R DIRECTOR atg Daytime Phone # J

CR2E034 (10/00)



