N |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 05 1%0%12) 3:00 amE

1. Entity Name . Secretal ’f Of State g
GENZ ENGINEERING, INC. 05-07-2002 90271 006 ***150.00
Principal Place of Business Mailing Address
13838 CRANBERRY COURT 13938 CRANBERRY COURT . L
WELLINGTON FL 33414 WELLINGTON FL 33414 e e e
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbsg, Applied For
lp\(’ " l qa\ (( Not Applicable
P Couniry P Country 5. Certificate of Status Desired O $8'75 Add't'onﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ - - - = : =i e— - . j- Name - v Dy . . . - . g 2 by
FILINGS, INC ERNDTCEN7 Wi pRic GEML
! : Street Address (P.O. Box Number is Not Acceptable
3732 N.W. 16TH STREET 13Q3 ¢ éEQI! sezﬂ CQE A
L
FT. LAUDERDALE FL 333114132
™ gk 559
Ll FL |35 , -!
8. The above named entily submits this statement for the purgose of changing its registered office or registerec’agent. or both, in the State of Florida,
.
SIGNATURE 3 ﬂ/dla‘;\, &A/Lv @ 3/7 0/2 o2
S\M. typed or printed nama of registered agent and title if applicable. J {NOTE: Registered Agent signature reguired when rainstating) DATE /
. L o . m
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Add.ed to Fees
{Ses criterta on back) O - Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TITLE O Crange [T Addition | S
NAME GENZ, W. ERIK NAME <]
staeer aoress | 13938 CRANBERRY COURT STREET ADDRESS §
orv-st-zr | WELLINGTON FL 33414 CIFY-SI-2P e
TITLE ‘ 3 Delete TITLE [ Change  [J Acdition E:)
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-5T-21P CITY-ST1-2IP
TTLE [ Delete TITLE [ Change [ Addition
_NAME - = - - - e - Pl R = —d St by S —N-AME- — T e e g YT i e ——— - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ [ Delete TNLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation or Ihehreceiver %r trustee empowEreI? to ex:lacute this repo;jt 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 address, will otffer lke empowered.
T e 7 winsisy g ik GERZ.
Y 5 RO SR PR I Y N7 el s .
SIGNATURE: (X) HAlel. \ @) e S (R) sey- 682 (%)
=" SIGNATURE AND TYPED OR PRINTED NA| el [ Dawef “Daytime Phorie #




