FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Apr 22,2002 8:00 am
1. Enlity Name l
R F DEVICES. INC 04-22-2002 90128 027 ***150.00
) .
Principal Place of Business Mailing Address
1300 COCONUT RD 1300 COCONUT RD
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Susiness 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 061 Applied For
6 0860 Not Applicable
Zip . Country ap Country - §. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ENGEL, LEE S
M Street Address (P.C. Box Number is Not Acceptable)
1300 COCONUT RD
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
) — e ) "
9. 1hlsf.cl:.orporallgn is elltg\brj toI sTtlify:s Intangible an FILE NOW!!! FEE |S|$‘| 50.00 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ O pelete TILE [J Change [ Addition
NAME ENGEL, BEA NAME
smeeT anoaess | 1300 COCONUT RD STREET ADDRESS
crv-st-ze - (BOCA RATON FL 33432 CITY-5T-2P
TIMLE VP O Detete TITLE [ change ([ Addition
NAME ENGEL, JEFFREY HAME
steer aooness (2331 ROCKLEDGE DRIVE STREET ADDRESS
erv-st-ze  [ROCKLEDGE FL 32955 CITY-5T-21P
TITLE P ' , O belets TITLE o ) Ol Change [ Acdition
HAME ENGEL, LEE § NAME
street atoress {1300 COCONUT ROAD STREET ADDRESS
cry-st-2¢ - |BOCA RATON FL 33432 CTy-ST-27P
WILE [ pelate TILE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TIMLE - [ Dealete TILE [Jchange [ addition
NAME NAME
STREET ACDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgnital report is,rop and accurate and that my.gignature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receivepdF trustee empbweted to execpte this rop equired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenji L Wi ilg empoiig
Y7 LA - L
SIGNATURE: PO /Jf// AEE S Enngre VE/-349- a7
| KTE fr smmm\fﬁcsn OR DIRECTOR Date Daytime Phong #

GG LPLTA

nv

CR2E034 (9/01)



