2001 UNIFORM_BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000036240 Apr 23,2001 8:00 am
b sy hene ecretary of State

BJE TECHNICAL SALES, INC. 04-23-2001 90152 026 ***150.00
Principal Place of Business Malling Address
160 NE WAVECREST WAY 160 NE WAVECREST WAY
BOCA RATON FL 33432 BOCA RATON FL 33432 ']0033425
T R R RET LA RN
340 SSE. MizZNER ave| zdo S E. MrznER ﬁvn-
Suite, Apt. #, etc. Suite, Apt. 4, etc. / DO NOT WRITE IN THIS SPACE
Apr. 1zo1 Aper. 130! :
Cny & State & State 4. FEI Number Applied For
/% 42;0 [~ ;&CA /‘)/'747“ o FL 650414020 Nof Applicable
/' Z|p ountry Tzip Country . ) 8.75 Additional
3343 S 1 Jeack 7/37 Q)AH —AcH 5, Certificate of Status Desired O gee Hequ:recli lona
6. Name and Address of Current Reglsterad Agent ] 7. Name and Address of New Registered Agent
e meewm =T e F TSRS T RS L e = T T T 0L Namer T TOTTED s s e gl N -
ENGEL' BARBARA J Street Address {P.Q. Box Number is Not Acgeptable)
160 NE WAVERCREST WAY Ite S F, MiznER / AV D
BOCA ROTAN FL 33432 Aer /30!
Cit Zip Cod
V8oca a7z FL | 5545

8. The above named entity submits this statement for the purpose of changing its registered cﬁlce or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and title it applicebie. {NOTE: Registerad Agent signature requirad when reingtating) DATE
9. This corporatic_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 way Bo
Tax filin.g r‘eqwremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State -
11. OQOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O oelets TITLE [ Change ] Addition
NAME ENGEL’ BARBARA J NAME
STREET ADDRESS 1 60 NE WAVECREST WAY STREET ADDRESS
GITY-51-2IP BOCA RATON FL 33432 CiTY-ST-ZIF
TITLE S O oslete TIME 3 Change [ Addition
NAME ENGEL, BEA HAME
STREET ADDRESS | 1300 COCONUT RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CHTY-5T-2IP
=|TTITLE: = =t 3 e e Cerm Lt o omal - - O oeleter - §-TMLE FE P e - e « , [ change. [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Detete TITLE . [cnange {7 Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiIP
TIE [ Detete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby cenity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoewered to execute this report 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, with all other like empowered.

SIGNATURE: ﬂu, cQ 0ol Sery. [IEa EnGEC A oslmol LI F47-FRAT

CR2E034 (10/00)

SIGNATURE AND TYFEDAOR PRINTEBHAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




