2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P9300031279

1. Entity Name o

SOLAR KINETICS ENGINEERING,

/

COMPANY

Principal Place of Business
12424 'Research Parkway
Suite 220
Orlando, FL 32826
Us ’

Mailing Address

12424 Research Parkway
Suite 220

Orlando, FL 32826

Us

2. Principal Place of Business

B28 Cherry Street

3. Mailing Address

Suite, Apt. #, etc.

828 Cherry Street
Suite, Apt. #, efc.

o

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91120 040 ***150.00

0058459

CO NOT WRITE IN THIS SPACE

BECK, SCOTT K
12424 Research Parkway
Suite 220

Orlando, FL 32826

BECK, SCOTT K

City & State City & State 4, FEI Number Applied For
Winter Park, FL Winter Park, FL 59-3179070 Not Applicable™]=<"
Zi t Zi GCount —
3% 789 Goun ryUs 33 789 ounLr}ys 5. Certificate of Status Desired O gei';;lﬁiﬂt'ona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

Street Adgress {P.0. Box Number is Not Acceptable)
28 Cherry Street

L

City

Winter Park

FL | %/78%

8. The above named entity subpfits this

staterpent for

SIGNATURE x‘ ]

the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

234K

Signature, (ype&'or printad name oﬁ{egis[erac agent an

d tile if applicable

(NOTE: Registered Agent signature required when reinstating}

"DATE s

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
___{See_criteria_ on back)

FILE NOW!H FEE {S $150.00
After MAY 1, 2001 Fee will be $550.00

.....Make.Check Payable to.Department of State_

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

I.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

11. OFFICERS AND DIRECTORS 12. _
TILE 1 Delete TITLE [ thange [ Addition g
NAME P NAME =
sheeT aovaess | SECK, SCOTT K STREET ADDRESS X
CITY-ST-2P 3929 ORANGE LAKE DR. CITY-5T- 2P ]
e ORLANDU, FL 3Z8717 J Delele e [ Change [ Additien %
NAME NAME
STREET ADDRESS STREET ADDRESS

|IToiy-sT-ap T ST R T T e e I e 2 T TR Y-St T - e T v T
TTE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-8T-72IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or,
changed, or on an attachment wi

13. | hereby certify that the information supplied with this filing 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 Ihat my signature shal have the same legal effect as if made under oath; that | am an cfficer or director

rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

n address, wil

ber )01

I other like empowered.

2348 of (07)62F5- 06 TF

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytme Phore #




