ooL.oH FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

1. Entity Name . )
-11- 2 90146 040 ***150.00
SYSTEMS ENGINEERING & SERVICES, INC. 02-11-200
Principal Place of Business Matling Address
5633 COVE CIA. 5633 COVE CIR. - i
NAPLES FL 34113 NAPLES FL 34149
Suite, Apt. 9, elc. Suits, Apt. 1. elc. DO NOT WRITE IN THIS SPACE ll@g‘;
City & Slats City & State A, FEl Number Applied For
5?"' 3 é E 5 é(ﬂﬁ Not Applicable
Zi Zi
P Country a Countty "1 5. Certificate of Status Desired O %'75 A‘cldltlonaj
’ Fea Required
6. Name and Address of Current Reglatared Agent 7. Name and Address of New Registered Agent
Hassown _ B o o ) Name } R e e -
b 56k "I'ANGE ’ o ‘ U e T ' Street Address {F’b. Box Number is Not Acceptable)
5633 COVE CIR.
NAPLES FL 34119
City FL l Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Sigranas, ypad or priniied name of ragistered agent and tme i applicabla, {NOTE: Registorpd Apsnt signature requirecd whan reinsiatng} DATE
8. This corporation Is eligible o satisty its Inangible FILE NOW!! FEE IS $150.00 ) . .
. Ef
Tax filing requirement and elects to do so, After May 1, 2002 Fse will be $550.00 1 ]t?;g:lzzr%agopﬁ:?:u:‘:namm m] ffd.gﬂwhggsﬂa
¢ (See eriteria on back) O Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS @ - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
T D " O Delete e Dowge  [aseion | 5 §F
el HASSEN, LANGE HassaN v el
STAEEY Acoress { 5633 COVE CIRL STREET ADDAESS § i
cv-s-2p | NAPLES FL 34119 CRY-S1-2P lé-l :
TLE B [ pelete TILE O Change 7 Acdition | O '
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P chy-51-28
TME ] patete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS i - _
TOTVSEPT S el o v e o e ey gt LT TSI L T T T — 1
Tme O veete e O Change  [J Adcition
NAME NALE I
STREEY ADDRESS . STREET ADDRESS
CITt-51-7P CIyy-S1-2P I
Ime O paiete mE ] change [ Addition !
NAME NAME !
STREET ADDAESS STREET ADDRESS .
GTY-ST-2P . ) CITY-S7-2IP . .
TE  Delets |, e ' _ Ochange [ Addition
RAME - - NAME e T
STREET AODRESS SYREET ADDRESS h
CITY-ST-21P . CITY-§T-2P
13. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | turther ¢enify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the carporalion or the rgcemver or trusiee empowered 10 gxecute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 of Block 12 #
changed, or on an attaghment with an address, wilth all o) ke empowered.
o & el g VLA .
SIGNATUR NURETEROLERTED - 82579
SIGNATURE AND TYPED DR INTED NAME OF SIGNING OFFICER OR EMRECTOR Phone #




