2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000088697 . Jan 12, 2001 8:00 am
1. Entity Name - e Secreta f
TAB ENGINEERING, INC. ry of State
01-12-2001 90024 033 ***150.00
Principal Place of Business Mailing Address
8 HUDSON AVE 8 HUDSON AVE
OCEANRIDGE FL 33435 QCEANRIDGE FL 33435 - -
us Us BUIUVGY
T v NGO I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
* City & State City & State 4. FEI Number Applied For
65-0457770 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁfgéﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAUCK, DOUG ) T : — = =
4 Street Address (P.O. Box Number is Not Acceptable)
TAB ENGINEERING e oxTumbere T
2788 SW 10 ST
BOYNTON BEACH FL 33426 : ,
_ City FL I Zip Code

ubmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or g-;‘mted name of registerad agent and Iitle if applicable. {NOTE: Registerad Agent signalure requirad when reinstating} DATE
S pR— Y tion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . U
Tax timt coqulramant and o0ets 10 o 50, After MAY 1, 2001 Fee wiu$ be $550.00 10. Eloction Gampaign Financing $5.00 May B
ax filing requirement and ¢ : ’ - Trust Fund Contribution. O Addedto Fees
(See criteria on back) 0 Make Check Payable to Department of State
OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
P O Oslste e O change [ Addition | S
HAUCK, DOUGLAS A NAME g
- | o708 SO 10 ST STREET ADDRESS 3
-T2 | BOYNTON BEACH FL o ST 2P g
o
_ TiE D ] Delete TITLE {J Change [ Addition E:)
. IA HAUCK NAME
TREET ADDRESS | 2788 SW 10 STRFET ADDRESS
"2 | BOYNTON BCH FL c-st-2¢
HILE O pelate TITLE [JcChange [ Addition
— NAME e e - : . NAME . S . .
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
-ST-2P -5T- -
CITY-ST-Z1 CITY-ST-2IP -
13. | hereby certify that the information supplied with this filing does not gualify for the exemplj aled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sgementfl régert is true and accurate and that my signasra shall have the same legal effect as if made under oath; that | am an officer ar director
cf the corporation or the recgive\or trugtee empowers execute this report as gedfUired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmelt wih an addreds, wit] othir like empower
' SIGNARYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phona #




