‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000057553 Jan 31, 2001 8:00 am
fiAeAiiy Secretary of State
BOYS ENGINEERING I, INC.
01-31-2001 90280 028 ***158.75
Principal Place of Business Maifing Address
8171 NW.91ST TERRACE 8171 NW.91ST TERRACE
#-C #C
MEDLEY FL 33166 MEDLEY FL 33166
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE/ Number 65.%80456 Applied For
_ Not Applicable
Zip Country zip Country 5. Caerificate of Status Desired \% $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Tt = el Name - - - T
HELMKE, RONALD J
Street Address (P.Q. Box Number is Not Acceptable
8171 N.W. 91ST TERRACE (7.0 Box Nurn piaee)
#-C
MEDLEY FL 33166
City FL Zip Code
8. The above named entify submits this staterent for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title if appiicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole Fil.LE NOW!! FEE IS $150.00 Electi - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 16. Tri:;'z:r%ag?rigguggﬁncmg O fgﬁ?oh‘;z’ésae
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change  [] Addition
NAME HELMKE, RONALD J NAME
STREET ADDRESS | 8171 NW 91ST TERR STREET ADDRESS
CITY-ST-2IP MEDLEY FL CITY-S7-21P
LE ST ] Delete TITE [Clchange [ Addition
NAME VANDIVER, SUZANNE NAME
STREET ADDRESS | 8171 NW 91ST TERR #1-C STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CIY-ST-2P
TMLE D B (1 Dakete TIE [J Change [ Addition
CNaME - SCHROEDER-ARTHUR M T R e - - o
sTreet a0DRess | 8171 NW 91ST TERR STREET ADDRESS
CITY-ST-2IP MEDLEY FL CITY-ST-2IP
TIMLE [ celete HITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-2IP
TITLE {7 pelete TITLE [ Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

Suzanne Vandivexn
SIGNATURE:

Jorolifen  Seenetarny/Treasunen 1-22-01  786-639-0689

SIGWURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTGR Date Daytima Phcne #

YT Y

CR2E034 (10/00)



