. FILED

2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

DOCUMENT # P02000048686 - i 05-06-2003 90039 009 ***150.00
1. Entity Name =3
ENGINEERING PROFESSIONALS OF SOUTH A e
FLORIDA, INC. A /
Rt
Principal Plage of Business Malling Address 9 01 3 093 1
3913 NE 21 AVE, STE 2 3913 NE 21 AVE, STE 2
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL. 33308 '
e S R0 0O
32,7 ) 1oTA TRR | A~ —
;3‘? ,ﬂ%#' e::%. 02 il M CHECK HERE IF MAKING CHANGES
—
City & State & State 4. FEI Number Applied For
F7 L AUDERDALE FU |&"— L%~0499/ s plcati
z'% 3 g COUEJ A’ .Zé/»—f— Oounl:y_-q—_‘__ 5. Ceriificate of Status Desirad O ggg;‘;qafgﬁ“”a‘
I 6._Name and Addness of Current Registerad Agent___ _ . o .._7._Name and Address of New.Registered Agent N
Name

MORIN, MARK V —_—
3913 NE2] AVE, 2 Streat Address {P.O. Box Nurnber ig Not Acceptable)
FT LAUDE , FL 33308 .

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the Stale of Florida. ) am familiar with, ano accept

wwonme D Jiade Y e 5 /i3

Synalum, lypad ar prisled nama of Myitaed agant and ik | axdzabi, {NOTE: Aoyt arad Aganizignalume Ryurad whan ainsiasling)

E

v

CR2E034 (10102}

9. Election Campaign Financing $5.00 May Be
TrustFund Contriution. [ Adced to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
e PCED 1 Delete 15LE [Ocharge [} Addition
HAME MORIN, MARK ¥V HAME
STREET ADDRESS | BEHNE-2I-AVE-STE2Z Cee 4 DORe 55 STREET ADDRESS
cv-s1-2p | FLLAUDGRDALE-FL—33308- __Alove Cv-T-21p
TImLe [ elete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tv-st-2p £av-sT-2P
TILE [ Detete TILE O] Change  [C] Adaition
- NAME - b - - - - NAME -
STREET ADDRESS STREET ADDRESS
oinY-81-2IP civ-st.zip
TimLe [ Delete e O Change ] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
Civy-s1-21p CTy-51-21F
e O Dekte e O ctange [ Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS
citv-81-20 . o cmv-st.0p
me ’ T Delete e : v ) Charge [ Addiion
NAME .. . . NAME
STREEVADDRESS | - , . . : STREET ADDRESS -
City-81-21 . cnv-st-2ip

12. | hereby cediz that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this e port or supplemental reéport IS true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direglor
of the corporalion or the receiver or frusiée empowered to execute this report a3 required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empoweran.

SIGNATURE: _ 2 0ul. Y Mgy, PRESI0E0/T g‘é .,é 5 FS 42327651

SIGNATURE ANDTYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaylims Phone ¥




