- ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  PO0000059990 Secretary of State
1. Entity Name 03-10-2003 90767 033 ***150.00
SANFORD ENGINEERING SERVICES, INC.
Principa! Place of Business . Mailing Address
7051 QUEENFERRY CIRCLE 7051 QUEENFERRY CIRCLE
BOCA RATON FL 334% BOCA RATON FL 3349
SR — IR AR R AU
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE ' MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B 65—102 1661 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei'gfq S:de;tional
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent._ . -
T Name
R?EESW:ELDDEI:ATFIJ-:IESI-:WAY Street Address (P.O. Box Number is Not Acceptabia)
SUITE 105
BOCA.RATON FL 33487 ‘ City FL | ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N :_ ‘ :'.‘Sdgnmure, typed Or printed name of registersd agent and title if applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
: ;i ﬂ:r";wEa;lﬁ‘gg:;:i ';EE v::?nilss?sgg 00 9. Election Campaign financing $5.00 May Be
. i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME KENT, IRA NAME
streer aoohess | 7081 QUEENFERRY CIRCLE STREET ADDRESS
orv-st-zp | BOCA RATON FL 33487 _ OITY-ST-2IF
TITLE O pelzte TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE B Bt U —em O Defttemc el TME 2 0 o[- L. —- . ommisom-o oo o [=] Change . -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P . CITY-ST-7P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
ME [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE O celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S$T-21P CITY-ST-2IP

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
atg and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ECuji/this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with thig
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empg
changed, or on an attachment with an address, § gmpowered.

SIGNATURE: ___SIGN A1 SOUIRED 3/sha 77~ 27P
[ (=

SIGNATURE ANDWRI’ITE’NAME OMSIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2FNRA f10/09)



