' ~ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P96000081995 ecretary of State
1. Entity Name 04-14-2003 90066 029 ***150.00
ENG GADGETS, INCORPORATED
Principal Place of Businass Maiting Address
3910 S MACDILL AVE P O BOX 1452
TAMPA FL 33611 TAMPA FL 33601
- ’ AR ARURR AT
2. Principal Place of Business 3 Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ}/CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number _|Appiied For

NOT APPLICABLE e
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent_. ____ . 7. Name and Address of New Reglistered Agent

Name J )

et tC-OOK ..

Streat Adrrese (2@, B"\ N 'mhp i- M ~t ACC ntable)
R TH AVENTUE

T Tampa FL[ 55006

8. The above named enmy ‘submits this statement far the purpose of changing its registered office or reglstered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of reglste(edjent&
SIGNATURE i / < 1[&ra/o 3
DATE

Signatg.l-y‘@ {prinlaﬂ name of (eE‘slsred agent and litle it applicable. (NOTE: Registered Agenl signature requirgd when rainstating}

At Yy 5, 2008 Pos w0 $550.00 3. Hcton Camgn Fnancing _ $5.00 way 8o
’ ) - Trust Fund Contrikbution. O Added to Fees
Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE [ Change [} Additien
HAME COOK, JEFFREY G NAME

streer aporess | 86 HURON AVE. STREET ADDRESS

orv-st-zp | TAMPA FL 33606 CITY-87-21P

TITLE STD 1 Delete TMLE [ Change [ Addition
NAME COOK, ROXANNE N NAME

street aonress | 86 HURON AVE STREET ADDRESS
" CITY-ST-71P TAMPA FL 33606 GITY-§T-21P )

WE  ~= - e EEERE e G it = im iy s 2 Dofple s e TTE 2z il iz Lz sl - = . .me-mos =a_=—-.o-l=] Change [ Addition
NAME HARRIS JOSH NAME

stReeT ADDRESS | 1049 SYLVIA LANE STREET ADDRESS

crv-st-z2¢ | TAMPA FL 33613 CITY-ST-2P

TILE D O pelete TITLE Ochange [ Addition
NAME BOONE-CRANDALL, DEE A NAME

streer anoness | 2809 STRAND LOOP COURT STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP ‘
TITLE 3 Delete THLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . . [ Detete TTLE ) [ Change ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS ~ R ~

CITY-ST-2IP T A ervesrze

12. | hereby certify that.the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reﬁon or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdrgss, with all o like

SIGNATURE: 72 REQUIRED 3/2 Qéﬁ ﬁ?)’) 837-29¢0

SW"E&{’ rmsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate [ DaYtima Phone #

DTV

AV

r

CR2E034 (10/02)



