2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F.B. ENGELHARDT &

P93000040322

., INC.

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90553 027 ***150.00

2. Pnnmpal?

Imefde TecK

K ({Aallmg Address S 4

(T

=y

Suite, Aptdieate [ ? Suite, ,Am_#_mr_ _ DO NOT WRITE IN THIS SPACE
_S.
Gy & Sta’i p A2 *) City 8 Siale =7 \L) 4 FEINumber  op 0446661 Applied For
ﬂ ’e‘l 4 /’ ﬂ Not Applicable
som 5| County Zip Country i ‘ $8.75 Additional
% 5 } % pl sA- 3% lP'b 5> MU 54/ 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agemt

ENGELHAHDT F.8

Ff pleeLfidlor

Street Address (P.O. Box Number is Not Acceptable)

7209 PROMENADE DRIVE
SUITE D601
BOCA RATON FL 33433

|EDE - PAHWVIETTO PARK B>

=AY B e et

FL

BFYys~

8. The above named entj

bmits this statement for

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

(NQOTE: Registered Agent signature reguired when reinstating)

9. This corporation is eligible to satisty its
Tax filing requirement and elects to do
(See criteria on back)

%/nglble

O

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 00 Delets TLE DCange [ Addtion
NAME ENGELHARDT, EORMAN B NAME — fro - :
|- STREET ADDRESS me-PRUMﬁ{BE'Dﬂ swertooeess | 1 S8 BT FA / e %“f - .E¢
om-st-zp CITY-5T-21P &-ﬁ‘\‘a 1«), FFL33ws~
* TITLE M Delete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE O pelete TITLE [ Change [ Addition
L NAME S et R R e 'NAME-*" - - e aEm —_—— - O S ms
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelels TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIFY-ST-ZIP
TITLE [ Delete TITEE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filin

does not gualify 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 an§ accurate and jhat 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 empowered 10 execute thi
ress, with all other

changed, or on an attachment with a

SIGNATURE:

porpas required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

sz/
24—l ¥

o SETATURE A‘hn TYPED O PRINTED Nﬂne oF dcumca OFFICER CR DIRECTOR

Daytime Phone #
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X
+

2
<

CR2E034 (9/01)



