2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT #P97000018276 Apr 17,2001 8:00 am
1. Endty Name ecretary of State

ENGRAVABLE ENTERPRISES, INC. 0172001 S0050 049 ***150.00

Principal Place of Business Mailing Address
SAWGRASS MALL ~RO40-NA-OATH WY
12801 W SUNRISE BLVD. SUNRISE FL 33322
'|SUNRISE FL 33322 6 4 2 1 5 1
us A .

T T T MR R AR

. 2491 v 98T Aventve
Suita, Apt, #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State §ity & Steﬁélsg P‘" ’ 4. FEI Number 65_0732278 ‘ Applied iI:DT

f)N Not Applicable

Zi Counts Count it
ks auniry ountry 5. Cenlificate of Status Desired | $8.75 Additional
5 53 22 Fee Required
} 6 Name and Address of Current Registered Agent 7. Nama and Address of New Regls'lared Agent
. ——— e = T e —— - T — ‘-Na‘me. - - -— _— e e et ——— . s e
BARL ABDUL $ Street Address (P.O, Box Number is Mot Acceptable)
2340 NW 94TH WAY
SUNRISE FL 33322
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed o printed name of 1egistered agent and tite if applicabla. (NOTE: Registered Agent signatura recuired when reinstating) DATE
f ion Is eligl iafy i i (1]

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May 2o
Tax fl\erg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. 3 Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THLE D 3 oelete TITLE O ¢hange [ Addition

NAME BARI, ABDUL § NAME '

STREET ADDRESS | 2340 NW 94TH WAY STREET ADDRESS

CITY~ST-2IP SUNRISE FL 33322 CITY-ST-2IP

TITLE, [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-8T-ZP CITY-ST-2IP

CTME e R O Delere . ] me L _ [ Change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 telate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21f CITY-ST-2P

TITLE O pelete TITLE [J Change T[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-ZIP CITY-ST-2IP

TTLE O Delete TILE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21f ( > CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify far the exarnption stated in Section 119. 0?$3)(|) Fiorida Statutes. | further cexrtify that the information
indicated cn this report ar supplemental report is true and accuratg and thalfny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exegute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment with an address, with all othgrTik owered, ;

SIGNATURE: - 3.29.200; (%) 79b 9499

ER OR DIRECPOR Date Daytime Phona #

SIGNATURE AND TYPED OA PRINTED NAME OF SIGHING

i

CR2E£034 (10/00)



