2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT #  P96000001702 ecretary of State
t. Entity Name 04-11-2003 90131 011 ***150.00
R F DEVICES, INC.
Principal Flace of Business Maiting Address
1300 GOCONUT RD 1300 COCONUT RD
BOCA RATON FL 33432 BOCA RATON FL 33432
- - TG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #. e1c. &ZHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nurnber Applied For

65-0640860 Not Appiicable
i2<p- o Country _ Zie B Gauntry 5. Cerlificate of Status Desired a ?.g Eesq:f:é""”a'
6. Name and Ad;iressrof Ct;-_rl;r;t.l:Ieglstered A;;;1 — 1 ‘;:. Nt;l:r;é and;\d‘dress_of;«l’-e;mst‘;red Agent
Name

ENGEL, LEE S Stres! 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 purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered Bgent.

. .
M

SIGNATURE
- Signaiure, typed or priniad name of ragistered agent and title if applicable. {NQTE: Registered Agent signature raguired when rainstating) DATE
FILE NOW!I! FEE 15 $150.00 ) - .
: 9, Elect F
" After May 1,2003 Fee will be $550.00 st o om0 1 S ge
Ma?e Check Payable to Florida Department of State )
10. % ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE .18 O celets TTE [JcChange  [] Addition
NAME ENGEL, BEA NAME
streeT aporess | 1304 COCONUT RD STREET ADDRESS
crv-st-2r [ BOCA RATON FL 33432 CITY-5T-2
TIILE P [ Delete TITLE O change (3 Addition
HAME ENGEL, JEFFREY . WAME
STReET ADDAESS | 2331 ROCKLEDGE DRIVE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-57-2IP
TTLE P ) 1 Delete — CMmE Ll':.é S g ﬂ, %L\ Smhange [ Addition
NAME ENGEL, LEE 8 NAME l\3 @0 o N
STREET ADDRESS | 1300 COCONUT ROAD STREET ADDRESS U
orvs12» | BOCA RATON FL 33432 | Bl ‘R(Q( & RATDN FL 33 Y32
TITLE [ petete TILE a Chanqe ] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-1IP GITY-8T- 2P
TILE 3 Celete THLE O Charge [ Addition
NAME | namE
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CIry-§T-21p
T o O velete TITE [JChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T- 2P

12. | hereby certify thatthe information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. ) further certify thal the infermation
indicated on this report or supplemental report je patp and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
P d this repog ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowere

T4
GF SIGNN c.f)rslcef OR mnscroi Date Daytimg Phone #

LULGUPU

nv

CR2E034 (10/02)



