2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P96000064281

1. Entity Name

SPIRAL FABRICATING & ENGINEERING, INC.

Principal Place of Business

1089 LONGVIEW
WESTON FL 33326

Mailing Address

1089 LONGVIEW
WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

FILED .
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90928 016 ***150.00

VAT

I

Suite, Apt. #, etc. Sulte, Apt. #, etc,

UM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘%92250 Applied For
Not Applicable
1 Z e
2ip Country P Country 5. Certificate of Status Desired O $8.75 Additional
D e e g e B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKRLD, INC.

201 ALHAMBRA CIRCLE
SUTEE 1102

CORAL GABLES FL 33134

s LS

Sireet Address {P.O. Box Number is Not Acceptable)

(087 Lararien a’/—/z/é

“ hestes) FL

3332¢

8. The above named entity subi

SIGNATURE

& siffement for thgiurpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, lyps;d nr.ﬂ\!sd nama of mgifrad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

4 /o b

. This corporaticn is &ligibl isfy its Intangibie FILE NOW!!! FEE IS $150.00 ) o
> T fling ?;Zttl.l?rr:e:::rlﬂga:g s o doan. After MAY 1, 2001 Fee wiEI$be $550.00 10- Bloction Gampaign financing $5.00 May Be
o rust Fund Contribution. Added fo Fees
(See criteria on back} O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D [ pelete TITLE PELhange [ Addiion | S
HAME KNAPPE, HOLGER NAME ‘ =)
STREET AOCRESS | 1089 LONGVIEW STREET ADDRESS / . 3
orv-si-2p | FT. LAUDERDALE FL 33326 s | pfpstor)., 74 33324 i
s [ Delete TTLE ’ Ol changs (] Addtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST: 2P _ . . — o ; - R N civ-st-ze
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP , CITY-51-2IP
TITLE O pelste TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TTLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE ] Delete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with jhis
indicated on this report or supplemental report jetr
of the corporation or the receiver or trustee e
changed, or on an attachment with an addr,

SIGNATURE:

ithrail of

empawered.

oes not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes.  further cenify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf

Y1/ 15/

SIGNATURE ARDXYPED OR P|

D NAME OF SIGNING QFFICER OR DIRECTOR / Date

4’/2’6{/0/

Daytirma Phone #




