FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
COCUNENTH POON0DTETS | g Secrenary of e

1. Entity Name

A/O ENGINEERING, INC.

Principal Place of Business Mailling Address
19523 DELAWARE CIRCLE 19523 DELAWARE CIRCLE
BOCA RATON FL 33434 BOCA RATON FL 33434
S — S AR R
Suite. Apt. #, etc. Stite, Apt. # eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0527224 Mot Applicable
i Zi "
Zip Country P Country 5. Certificate of Status Desired O ?eae'ggﬁiﬂmnal
v 6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . e N ) ) Name 7 ) ) _ Y L
GEROW‘ JEFFREY § Street Address (P.O. Box Number is Not Acceptable)
4800 NORTH FEDERAL HIGHWAY
STE 3078
BOCA H.ATON FI. 33431 Ci{y 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agenl and title if applicalle. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!!! FEE IS $150.00 . - .
9. Elect Fi
After May 1, 2003 Fee will be $550.00 ot pon oo 0 T Sty Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Celeta TITLE [ change ] Addition
NAME YUNES, FRANKLIN NAME
STREET ADDRESS | 19523 DELAWARE CIRCLE STREET ADDRESS
arv-s-z2r | BOCA RATON FL 33434 C1Y-ST-7P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Addition
| Mame T - o ) DTN NAme - o T ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-21p
TITLE : [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O balste TITLE O change (3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADGRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indlicated on this report of supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
of the corporalion or the receiver of lrustee empowered fo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an agdrggs, wath all other like empowered.

= W @ PSS %ut-—ﬁ a5 1C0EN I 01/22/03 G%! ~ D -2F ¢

7 "SIGNATURE AND TYPED OR PRINTED NAME aF SIGNING OQFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

mRne oA

CR2E034 (10/02)



