FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUNENT S _FOI000051042 Secretary o Stae

1. Entity Name

ENGINEERED PRODUCTS AND SERVICES, INC.

Principal Place of Business Mailing Address
TAiAVUVYY
11230 CROOKED RIVER CT 11230 CROOKED RIVER T Ju
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address “"u"' m "m “,” "m "m "“’ Ilm I"IH““ Iml nl’l I‘I“"[
Suite, Apt. #, efc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3723470 Not Applicable
Zip 1 Country dp Country 5. Certificate of Status Desired [ g_g ;l,?q L‘::f{;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

- s B,

Name .
Lonitace + Clodo ®uzios

VINING, C. GEOES
h Stest Address (P.O. B ber ig Not Acceptable)-
129 S KENTUCKY AVE STE 702 RS "Ceoated Qivec Cx,

= Clec mony FL [ 39

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

SIGNATURE C‘\(\C{N\ g e E\(\(‘.\M\ £Oun 10 ' ’23’0\3

Sigrature, typed or printed name OMG &gent and et apphicable. {NOTE: Registered Aqe_n_r;dnature roquired wHen reinstating) DATE

1
Atr Moy 12000 Fe e S50 o Gt Corpu Frea ) $5.00 o o0

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [J Change [ Addition

HAME MUZA, LAURENCE HAME

streer anoress | 11230 CROOKED RIVER CT STREET ADDRESS

CITY-ST-21P CLERMONT FL 34711 CITY-57-21P

TTLE I O] velete § e O change [ Addition

NAME MUZIA, CINDY NAME

streeT ADDRESS | 11230 CROOKED RIVER CT STREET ADDRESS

Gy-st-zie CLERMONT FL 34711 OITY-ST-2IP

TITLE [ pelete TITLE [J change  [J Addition
~NAME T —— —— - . - _—— e mme s 2 cem = e WNAME T I PEE - - - e 2 - - - e -

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

THLE 1 Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [J Delete TITLE [ thange [ Addition

NAWE NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is tru¢ 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 the receiver or trusteg empowered to execute this raport as required by Chapiter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ClRNABURREEALIRED 1-23-23 359.'1%0701

SIGNATURE AND TYPED OB#RINTED (mv.le NING OFFICER OR D[RECTDR Date Daytime Phone #
[T W U T I AL L~ S

MRCIFCN

CR2ED34 (10/02)



