2001 UNIFORM BUSINESS REPORT_[(UBR) FILED

DOCUMENT # P94000013321 Feb 05, 2001 8:00 am
1. Entity Name
DEVEAU ENGINEERING, INC. Secretary of State
02-05-2001 90018 007 ***150.00
Principal Place of Business Mailing Address
260t NE 19 STREET 261 NE 19 STREET
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-(474492 Applied For
Not Applicable
Z Country 4 Country 5. Certificate of Status Desired (H| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T mnT e v i e @ ST TR T em e e e . =~ — .| Name - . T e T T i et e D e e T T el
DEVAEU, EDDIE Street Address (P.O. Box Number is Not Acceptable)
LN L i
2691 NE 19 STREET P
POMPANO BEACH FL 33062
City FL Zip Coge
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registared agent and title If applicable. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
) o — . "
9. Elxsfﬁic:poratlon is eligible to salisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Eiaction Gampaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn O Added to F
o . o Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TME AV Pfhange  [7) Addition
NAME DEVEAU, EDDIE NAME Devetw, © ove
sTReeT aDoRESS | 2691 NE 19 STREET STREET ADDRESS | 3, A\ W&\
crv-s1-2¢ | POMPANG BEACH FL 33062 GTY-ST-2P %om?mo%m&&\. 2P0 .
TE O] Delete TE < [ change  [WCdition
NAME NAME \G..M&V\
STREET ADDRESS STREET ADDRESS D&Jd @ 3 e
CITY-ST-21P CTY-ST-7P 26N\ BE ok
el il ?gm@“mgfi§ﬂg 22,26
TLE [ oelete TITLE []Ghange [ Addltion
NAME*esm s e 7 e ~ J e G ez - NAME s e e v e = we D e T L e _— S
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7iP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-5T-ZIP
THLE ’ ] Delete TLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 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 adg Wwith all other like empowered.

SIGNATURE: Fololie Devene. [ -3/~  BY4~WeA]

\ AME OF SIGNING OFFIEH OR DIRECTOR Date Daytime Phone #

CR2E(34 (10/00)



