2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000038481 Mar 03, 2001 8:00 am
1. Entity N
A nII\;Iy EFIZIEINEERING AND TESTING, INC = Secreta ) of State
- . . a -
' 03-05-2001 90005 017 ***150.00
Principal Place of Business Mailing Address
45030. OLD DIXIE HWY. 450 SO. OLD DIXIE HWY.
SUITE 2 SUITE 2
JUPITER FL 33458 JUPITER FL 33458
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  gE_0414953 Applied For
Not Applicable
e — | ~Beunty—— B R Country 5. Certificate of Status Desired “D—fs;’s"“.ddiﬁ"”ﬂl -
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACALUSO, ANTHONY
Street Address (P.O. Box Number is Not Acceptabla
450 SO OLD DIXIE HWY ress oris plaoi)
STE-2
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and hite if applicabla. {NQTE: Ragistered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and efects to do so.
(See criteria on back)

Trust Fund Contribution.

O

Added to Fees

11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TITLE Clchange [ Aditon | S
NAME MACALUSO, ANTHONY JR NAME =
sTReeT ADcRess | 450 S. OLD DIXIE HIGHWAY, SUITE 2 o STREET ADDRESS 3
cry-st-2 | JUPITER FL 33458 CITY-ST-2P - , ) g
THTLE SD )ﬂnemﬁ TITLE 5D . MEhange [ Aadition S
wwe  IMARTNPAULG ... 7 _ m___mmd_m%_?ﬂwsﬁw?——
stReeT apoAEsS | 450 S. OLD DIXIE HIGHWAY, SUITE 2 sweeTanoeess (450, S0. Ol X1 f :

onv-sT-2P | JUPITER FL 33458 omv-stze [ Jupifer, FL 33459 |

TILE v O palete TILE ' [ change [ Addition

NEME RICHARD, BOYETTE O NAME

STREET ADDRESS | 480 S OLD DIXIE HWY STE 2 STREET ADDRESS

CITY-ST-2IP JUPITER FL CITY-$1- 2P

TLE 7 Detete TITLE [0 changs [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE ] petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IF

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZIP

13. | hereby certify that the information suppli
indicated on this repart or supplementa b
of the corporation or the receiver or l £

changed, or on an attachment with-dq/? gy other like empowered.

([a

7V ZAxA

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ort 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
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bbl-

45-10L0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Loa }[4]0)

Daytime Fhone #




