2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000105995

STAINFAB ELECTRICAL & MECHANICAL ENGINEERING, IN

C.

Principal Place of Business
1505 N.W. 91ST AVENUE
APT. 1022

CORAL SPRINGS FL 33071

Mailing Address

1505 NW. S18T AVENUE
APT. 1022

CORAL SPRINGS FL 330M

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90174 038 ***150.00

IAPATTAR M A RIHE

2. Principal Place of Business 3. Mailing Address

G4l SE Gavenve Gl SE LAve
Suite, Apt. #, elc. Suite, Apt. #, efc. Bﬁ-iECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number f Applied For
P‘OHP}-’\N o béAOH i q:L P HDP,“\)D %ACH ; :Fl/ . NOT APPUCABLE Not Applicable
Zp Country Zip | Country 5, Certifi&ate of Status Desired $8.75 Additional

O

4 USA

Fee Required

23060 AALO

6. Name and Address_of Cur_rcfnt Haglstor_ed Ag_on_t _ 7 Name and Address of New Regisleted Agent
— —— I

BESTER, PHILLIPUS P ??E STEQ . Pili Py P
reet Address(PO BoxMNumber is Not Acceplable)

1505 H.W. 91ST AVENUE. LYl s opauelne

APT. 1022 o

COML SPRINGS Fl. 33071 Cit Zip Code
"oulepe Geacdh  FLIFE0

B. The above named enlity submlts ihis staternent for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am fammar with, and accept
the obligations of registered agent.

. -
Signature, typed or printed name of registerad agent and title if applicable.
[ »

SIGNATURE

{NOTE: Ragistered Agant signature required whan reinstating) DATE

i FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

v

10. ' - .  OFFICERS AND D!RECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TMLE D R O Celete TNLE D ) RThange [ Additicn

NME BESTER, PHILLIPUS P N BesTer fHillipus P

smreeT anoress | 1505 N.W. 918T- AVENUE, APT. 1022 SREETADORESS | U} HE & AVBWVE

ory-st-2¢ - JCORAL SPRINGS FL 33071 CITY-5T-2IP PorpAne peach, FL 330460

TITLE [ oelete TITLE [ Change ] Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TImLE .- S P g W, PPN STTLE, i [ oy e tm — e e - e ].Change — . [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e [ Detets TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TILE [ pelste TITLE ] Change (] Additian

NAME ' NAME

STHEET ADDRESS STREET ADDRESS

CITy-8T-2IP CITY-§T-2IP

TITLE O pelete MLE [ change [ Addition

NAME ’ NAME

STREET AGDRESS STREET ADDRESS

CITY-8T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing d not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empower exgcute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, other like d.

SIGNATURE: ___ SIGN L RESUIRED Ol -232-03 959 8I11 2

SIGNATURE AND TYPED OR PRINTED NAME OFmFFICER OR DIRECTOR - Data Daytime Phone #

CR2E034 (10/02}



