2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000064281-

SPIRAL FABRICATING & ENGINEERING, INC.

:
May 06, 2002 8:00 am
Secretary of State .

05-06-2002 90173 012 ***150.00

nv

Mailing Address

1089 LONGVIEW
WESTON FL 33326

Principal Place of Business

1089 LONGVIEW
WESTON FL 33326

2. Principal Place of Business 3. Mailing Address

EOEATTAN R RIAE

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN TH!S SPACE

Cily & State City & State 4. FEI Number Applied For
65—0692250 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired '
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SKRLD, INC.
1089 LONGVIEW DRIVE
WESTON FL 33326

o

N.af'ﬁﬁ:%a/gz}-,ﬁm? G T

b

Street Adcresd(PD. Box Number i€ N8t Acceptable)

City

Zip Code

FL

~ 4
b

. LA
8. The above named enmyyl this stat
SIGNATURE /

ent for tpi:pu; rpose of changing its registered office or registered agent, or both, in the State of Florida.
e

Ll

Lhave

242562

Signatura, lypegor pril narﬁo! regiftered agent and title if applicable.
g

(NOTE: Reg\s(er’ﬂif_;sm signature requirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWIII FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ elete TME O change [ Additon | &

NAME KNAPPE, HOLGER NAME g

sTreeT a0DRess | 1089 LONGVIEW STREET ABDRESS §

CITY-ST-2F WESTON FL 33326 CITY- ST-2IP w
— &

THLE O pelete TITLE [ Change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-§T-2P

mE - B ST R - ==[=}pelgte’ -~ ~~ff TIMLE -- - e - - Change [ Addition-| -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Addifion

NAME NAME ’

STREET ADDRESS STREET ADDRESS

QITY-ST-21P CITY-51-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP S CITY-ST-2IP

13. | hereby certify that the information supplied wj
indicated on this repert or supplemental rep
of the corporation or the receiver or trustes
changed, or on an attachment with an

LN

- B

SIGNATURE:

(u( 0 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is ifue And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mpdwered 1o execute this report as requiredby Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
ress, with all other JikeBmpowered. - ]
GG > b tope  qlssht Iy iy

Y At
SIGNATURE ANZ'TYPED onyiﬁﬁn.»me OF SIGNING OFFICER OR DIRECTOR

77

“ Date Daytime Phone #




