2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000002081 Jan 11, 2001 8:00 am
1 Eniy Neme Secretary of State

CANTEHBUHY ENGINEEHING; ‘NC- 01-11-2001 20039 048 ***150.00
Principal Place of Business Mailing Address
4152 W BLUE HERON BLVD 5609 BERRY BLOSSOM WAY W
SUITE 3120 WEST PALM BEACH FL 33415
RIVIERA BEACH FL 30404 )
us
TR LT 7oz (WNRAEMIRTON AR
BT o deer. LANE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 65'%37462 Applied For
LU“%.?T" PA—CM EEA C/‘J— & Not Applicable
yl
T | Bt | Chean. | nowmessmsome O _RGEETE |
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name ’ : £ I
CANT ERBUHY, ROBERT L Strest Aﬁiii Box Numi:s Nof'c::p::;ﬁg = uz 7
5609 BERRY BLOSSOM WAY W h
WEST PALM BEACH FL 33415 2749 Froueer (ANt

SV fe e }7&(_& Bk FL E'”Cﬁ"_?‘-///

bmits this saterment for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida.

———Zserr L. (hnrepsony [pes. O Jo3/er

8. The above named

SIGNATURE
%natule, typed or pnmedm ragistared AQM& (NOTE:F d Agent signature required when ret i DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampalgn Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P O
2 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P 1 patete TILE Pﬂeﬁ 5= T B -QS:Ehanga ) Addition | &
- L. CAMTERBUE 3
NAME CANTERBURY, ROBERT L NAME ZomEir oAl 7 AN g
STREET ADDAESS | 5800 BERRY BLOSSOM WAY WEST sreeTaobess | B T4} c o ALEEL. g
omv-st-ze | WEST PALM BEACH FL CY-5T-71P wesr Phet BEAS F 3341 g
[
TTLE [ Defete ME [ Chenge [ Addiion | &5
NAME NAME
; STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-ZIP
- - = T PG " e
t TIME [T pelete TITLE [Tl Change [} Addition
NAME NAME
, STREET AODRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE [ oelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21IP CITY-$3-2IP
TITLE [ Belete TITLE [ Change [ Aadition
NAME NAME ,
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
! TITLE ) Delste TME [ Change  [] Addition
1] NAME NamE
STREET ADDRESS QTREET ADDRESS
CITY-S1-21P CITY-ST-2IP
|43, | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oaih; that [ am an officer or director
of the corporation or the rege is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac St -~
7% o T
SIGNATURE: D —— e %!f:%UZZ Q/’%/ 5355
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O R [4

Date

Daylime Phone # *




