2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000036240

1. Entity Name

BJE TECHNICAL SALES, INC.

Pringipal Flace of Business Mailing Address
21462 ST KNDBEWS GRAND CIRCLE NE 21462 ST S GRAND CIRCLE NE
BOCA RAT| 33486 BOCA RA L 33486

2. Prmcrpal Placgyof Business 3. Mailing Adgke
0CoNIT )Qo/w 1300 (toco yor—oY AD

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90174 041 ***150.00

R

JCHECK HERE IF MAKING CHANGES

Smte Apt #, etc. Suite, Apt. #, elc.
ty & State //’ ty & State 4. FEI Number Applied For
%O % WI\[ =S - 850 |14020 Not Applicablc

‘Country ~ "Country

B | UCA 3@%33/- U< A

s, Cerificate of Status Dagrad O3 8875 additishal ™~ [

5. Certificate of Stalus Deswred Fee Required

6. Name and Address of Clirrent Registered Agent

7. Name and Address of New Registered Agent

ENGEL, BARBARA Y “lee S é/;/ﬁ'é/-

%

21462 ST ANDREWS GRAND CIRCLE NE 1588 °CHEE LT Vo 1D

BOCA RATON FL 33486

R __["Boch- Apyan FL [*35°%3

. The above named entity sub Hrthis staiement Or the purpose of chignging its tered office or registered age‘r’n, or beth, in the State of Florida. | am familiar with, and accept

the obhgauons of registg) gent.

4% -02

SIGNATURE AN : /5;2/1

Signatura, ty, r printed name B regisiared agent and title if appgcable. \ (NdTE; Ftegistama' Agent signature reguired when rginstating) v DATE

F'I_‘LE NOW!!! FEE I$ $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depanment of State

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS P 1.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P A Delat THLE ) TBhange [ Adaition
wie | ENGEL, BARBARA J K B DEL LT@ &

CR2E034 {(10/02)

street anoress | 21462 ST ANDREWS GRAND CIRCLE NE STREET ADDRESS
CITY-$T- 2P BOCA RATON FL 33486 CITY-ST-2P
TITLE S . [ Delete TITLE [ change [ Addilion
NAME ENGEL, BEA NAME
staeer A0oreSS + 1300 COCONUT RD STREET ADDRESS

. CITy-ST-2P BOCA RATON FL33432 — - - @ N ~CITY-5T-2iP= - = - - B e R . \ .
TITLE [ Cel THLE (3 Change ddition
v | ReS Lgn S BN e

STREET ADDRESS 300 ¢ /\) Wiy STREET ADDAE
CITY-5T-2P o (’/\_%%urr L '33 L|,3 )/ CITY-5T-21P ?

THLE . [] Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2P

TITE O pelete e I thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O celete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | 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 cert\fy that the information
indicated on this report or supplemental report is frue 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 frustee empowered 10 execyie report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an agefEgd, with all other i€ emplowered.

SIGNATURE:

@w h-%-03 5434y SESs]

Cate Daytime Phone #



