FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am
DOCUMENT # P02000086973 Secretary of State
1. Entity Name 02-05-2003 90169 005 ***150.00
SUZANNE ENGELMEIER INDUSTRIES, INCORPORATED
Principal Place o? Business Mailing Address i
1986 TOURNAMENT DRIVE 1986 TOURNAMENT DRIVE CEUULBIT
APQOPKA FL 32712 APOPKA FL 32112
2. Principal Place ofrBusinessﬁ— - 3. Mailing Address, .- AT ==
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
/3 - qz / 71—/L] g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S gt |
ENGELMEIER, SUZANNE Vzanne e meier
1986 TOURNAMENT DRIVE b N e
APOPKA FL 32712
City Code
- Boopk A FL |*39912
8. The above named entity submits this statement for 1 p pose of ¢ ngmg its registerad office or re&sterga agem or both, in the Stats of Florida. ( am tamiliar with, and accept
the obligations ¢f registered agent.
SIGNATURE A 74/%#\'-/ £
Slgnawre typgeor printed nams of registered agent and)(le it appllcabie (NOTE: Registered Agent signature required when reinstating) DATE
- “"_qh—“"""*’F“:‘E—'-“H = o '-NQW = = - o = — - . = = . . . P I
After May 1,203 Feo wil be $550.00 b s Gt Rty 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIMLE P [ Detete TITLE O change [ Adction | &
NAME ENGELMEIER, SUZANNE NAME =
staeeT aookess | 1986 TOURNAMENT DRIVE & RRSTREET ADDRESS 3
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP g
o
TITLE T Delete TITLE [JChange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE CJ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TTLE [ Detete TILE 3 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P e
TMLE [ Dalete TILE O thange [ Addition
NAME NAME
STREET A[lDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
12, | hereby certify tHat the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), 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 legat effect as if made under oath; that | am an officer or director
of the corperation or the recejver or trustee empowered ta exgaaty this report as [geflired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachme/g with an address, with all ompowered
s : ED £ 2-2-03 __Y%7)9 ,
IGNATURE: ) ors, 2-2-0 0 04 -98%/
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR Date Daytima Phone #




