GOCUVENT#  PODD00059990 "Secritary of State

1. Entity Name

2001 UNIFORM BUSINESS REPORT (UBR) FILED g

SANFORD ENGINEERING SERVICES, INC. / 07-31-2001 90012 012 ***550.00
W

Principal Place of Business Mailing Address

6971 N. FEDERAL HIGHWAY #105 6971 N. FEDERAL HIGHWAY #105

BOCA RATON FL 33487 80CA RATON FL 33487

RN

2. Principal Place of Business 3. Mailing Acdress
T9S1 Bgesterrs, Crile 7057 @ eeq ferry chrde,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
Bocs /Z.,/p,, L FL [j9¢f Agho = s 102 /@@ / Not Applicable
Zip " Country Zip " Country N . $8.75 Additional
3 2 '{f@ 23 y fé 5. Certificate of Status Desired | Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = DU s = - L Name__.~ - - . B——— o —_ -
GREENWALD' STEVEN | ' Street Address (P.O. Box Number is Not Acceptable)
6971 N. FEDERAL HIGHWAY
SUITE 10§
BOCA RAION FL 33487 City FL Zip Code
8. The abov@amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3
SIGNATURE
Signature, typed or printsd name of registared agent and title if applicable. {NOTE: Registeract Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N )
10. Election Cam F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 R o g fg;ggo"gae‘éfs
{See criteria on back) ‘Q Make Check Payable to Department of State i
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [AThange [ Addition §
NAME KENT, IRA . NAME T4 kgt 5
streer aooress (G0 6971 N. FEDERAL HIGHWAY #105 SREETADDRESS | 7007 Loetn ﬁp/,} clrre §
orv-st-zr  |BOCA RATON FL 33487 CiTY-$7-2IP Boce fgqton L FL 33477 5
TITLE O pelete TITLE Tl change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
LTI [ pelete I TITLE _ {J Change [ Addition
T RAME T e e L . — R e - —_
STREET ADDRESS STREET ADDRESS h
GITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O Delete. TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP ® CITY-ST-2IP
13. | hereby certify that the information suppliedwith 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 pgbort ip trus agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusjee emowere O 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 attachment with an addresy, with gffother like emypewered. 52/
ﬂ /: LR Y g - -
SIGNATURE: ___ Sl - REQUT 7 SS5hy U Tr-6270
sneun{!ns}pﬁpsn GR PRINTED NAME OF SIGNING on—-u:fn R DIRECTOR Date /. Daytime Phone 4




