2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUNENT+ POO000056632 HSecretary of State

1. Entity Name

AV 099500

SAMUEL F. ENGS, INC. 01-08-2002 90022 044 ***150.00
Principal Place of Business Mailing Address

317 WEST LAKEVIEW AVENUE 317 WEST LAKEVIEW AVENUE

LAKE MARY FL 32746 LAKE MARY FL 32746

T

|
|
2. Principal Place of Business 3. Mailing Address |
SiMe ps  AbBose Shvwe b B
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE | .
Cy & State City & Stale 4. FEINumber Applied For I o
59-3652139 Not Applicable |
Zip Counlry ap Country 5. Certificate of Status Desired ] $8.75 Additional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T l
Name S
SP'EGEL & UTRERA' PA Street Address (P.0. Box Number is Not Acceptable}
343 ALMERIA AVENUE |
CORAL GABLES FL 33134 |
City FL | Zip Code l .
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. | dH
SIENATURE Foy]ek
Signature, typed or printed nama of registered agenl and titie if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE I 1]
?. Ihisrcl'orporat\o.n is eligxbis 1(‘) se:tis'fy;ts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be I
ax ing r§quxrement and &1egis 1o 4o S0. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. O Added 10 Fees l
(See criteria on back) O Make Check Payable te Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 | !
TITLE PSTD O velete TILE [ change [ Addition _g l !
NvE ENGS, SAMUEL F A 2
STREET ADDRESS | 317 WEST LAKEVIEW AVENUE STREET ADDRESS &
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-21P ) & |
N o
TTLE 1 Delete TME [ Change [ Addition | G |
NAME NAME | i
STREET ADDRESS STREET ADDRESS '
onv-sT-ap |t - -— SRR '\ 8- o e ) | :
TILE ] Delete me [Jchange [ Addition | :
NAME NAME H
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-21P I H
TILE 1 detete TITLE [ Change  [_] Addition I :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TLE O elete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST1-2IP
TIMLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this réport or supplemental g&porl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or dirsctor
of the corporation or the receiver or trysfie empowered to execyle this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all otl = ered.
SIGNATURE: =P SAmue'L E EnNecS 01/03/02. 467’33”—‘!/%/
m et FRMEB AME OF SIGRINY SFFICER OF DIRECTOR Date Davtime Phone #




