FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am
DOCUMENT #  PO0000059990 Secretary of State

1. Entity Name ek
SANFORD ENGINEERING SERVICES, INC. 03-24-2002 90063 003 7771 50.00

Principal Place of Business Mailing Address
7051 QVERFERRY CIRCLE 7051 QVERFERRY CIRCLE
BOCA RATON FL 33496 © BOGA RATON FL 334%
2. Principal Place of Business 3. Mailing Address ”"“"H" II”I"I” "m |Im "m "m Iml "“I ll"l m" “u !II(
70857/ 8 yeeqferry Cirde | 7057 Qveenters, Ciride
Suite, Apt. #, ete. 4 Suite, Apt. #, etc. Y DO NOT WRITE IN THIS SPACE
City & State City & Stale ) 4. FEI Number Applied For
B Dea ﬂa hﬂ =L 5’764 gg‘/’ﬂﬁ L T 65-1021661 Not Applicable
Z"ﬁ 3 Y fa Country 32310'{ ¢ i Cciuntry . - | 5.-Cestiicate of Status Desiréd ~ " "[] ?g;g?qﬁged;ﬁonal
o .. -- -6. Name and Address of Current Regist;fed Agent 7- Name and Address of New Registered Agent
' Name
GREENWALD! STEVEN I Street Address (P.(). Box Number is Not Acceptabie)
6971 N. FEDERAL HIGHWAY
SUITE 105
BOCA RATON FL 33487 City , FL | Zrcode
__7

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

SIGNATURE l L _;% 7
Signature, typed or phﬁeﬁame of registersd agest and title if apphcab\ff (HOTE: Registered Agent signature réquired when reinstating) DATE
9. Tnis corparation is eligible o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furiel Contribution. O Added 10 Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ velete TITLE [ Change  [] Addition
NAME KENT. IRA NAME .
STREET ADORESS | 7051 bVEERFERRY CIRCLE STREET ADDRESS 708"} Queeafers, C.rue
CITY-ST-2IP BOCA RATON FL 33487 CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ' CITY-ST-ZF
R T "Olosee TE N i [ ¢hange [ Addition
NAME NAME T
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2tP
TILE ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IF CITY-ST-2IP
TITLE 1 Delete TITLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied witpthig filing does not qualify for the exemption stated in Section 112.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoptis trug¢ and acgekate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.of the corporation or the receiver or trustee émpowetead 10 & is repott a§ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Bleck 12 if
changed, or on an attachment with an addrg e powered. 56’

sIGNATURE SO S a5 I For $)¢aze

SIGNATUREAND-TYPED OR PRINTED NAMWOF SIGNIWFFICEH of DIRECTOR Dals Daytims Phona #

[~ aa |

-

CR2E034 (8/01)

;



