2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

ENG GADGETS, INCORPORATED

DOCUMENT # P96000081995

4

-2

Principal Place of Business

86 HURON AVE.
TAMPA FL 33606

Mailing Address

86 HURON AVE.
TAMPA FL 33606

Business

2. Principal Place o
)30 S. Hocoard Ave

3} gaggg? ?refloudard AJC..

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am

ecretary

04-17-2001 90053

NI

I

of State

003 ***150.00

MG

DO NOT WRITE IN THIS SPACE

FL

City & State ity & State 4. rernumoer - NOT APPLICABLE Applied For
e F:-L— a m.pPal F L Not Applicable
3%3(50 (- -— S’”"S‘“’A C- - 32%-(:0@ - --‘C{j'"gy A © |5, Certificaté of Status Desirad [} ?i-gfdlﬁ?:cijuonar e
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
LAWSON, MONICA Z _
2403 STATE ST Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33609
City Zip Code

SIGNATURE

B. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title ¥ epplicabla.

(NOTE: Registarad Agent signature requiled when reinstating)

DATE

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

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE FD O Delete T D) change [ Adaition
NAME COOK, JEFFREY G NAME
grreeT anoress | 86 HURON AVE. STAEET AUDRESS
CITY-ST-ZIP TAMPA FL 33808 CITY-ST-2IP
TITLE STD O Delete TITLE O change [ Addition
NAME COOK, ROXANNE N NAME
sreet anoress | 86 HURON AVE STREET ADDRESS
J.cmv-stze__ | TAMPAFL33606. . — . . L - Nomvestme ) e - . .
TMLE D O Delete e Cchange [ Addition
NAME HAHRIS, JOSH NAME
streeT noress | 1049 SYLVIA LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 GIFY-ST-ZP
TILE D O Detste TITLE [JChange [ Addition
NAME BOONE-CRANDALL, DEE A NAME
sTeer anoress | 2809 STRAND LOOP COURT STREET ADDRESS
CITY-ST-2IP OVIEDOQ FL 32765 CITY-ST-ZIP
e 1 peiete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE 3 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP

changed, or on an attachment

SIGNATURE:

& Jyofor

13. | hereby cerlify 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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

CR2EQ34 (10/00)

of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

WWQSS, with all other like empowered.

(%30.253 3220

IG
vl

g/);*FFKc';{/ G. CosK

pﬂt{m’sn O PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

Date

e

Daytinta Phofe #

]




