FILED

3
Vi -]
2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am :
3
DOCUMENT #  P97000018276 B ecretary of State
1. Entity Name ' 04-07-2003 91028 049 ***150.00 b
ENGRAVABLE ENTERPRISES, INC.
Principal Place of Business Mailing Address
SAWGRASS MALL 2481 NW S8TH AVE.
12801 W SUNRISE BLVD. SUNRISE FL 33322
SUNRISE FL 33322
us -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. ] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0732278 Not Applicable
Zi Countr Zi Countr » ) . it
P v P y 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAR" ABDUL § Street Address (P.O. Box Number Is Not Acceptabla)
2491 NW 98TH AVE o _ i _
SUNRISE FL 33322 '
City FL Zip Code
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ S
9. Election Campaign Financing $5_00 May Ba
After May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D , O Delete TITLE [ Change [ Addition g
NAME BARI, ABDUL S NAME s
STREET ADCRESS | 2340 NW 94TH WAY STREET ADDRESS 3
anv-s1-2e | SUNRISE FL 33322 CITY-T-2IP LE
me 7 Deiete TME O Change (] ddition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-5T-2IF
TITLE 3 Delste TILE change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T et n G P G| e — e e - -
TILE 7 Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ILE (1 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2p f—\ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing Hoes nct qualify for the exempti i i i i i i i
L i ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gwfdt;:::g:eg ;?Qrg:ignr%??ﬂle orre ilé?gsgﬁ?ﬁglt g;pé:rg 5 1rge gntd ccuretate1 rx?.nd that tnny signatuge shallhhave the same legal egfe)ét)as if made under oath; that | amyan officer or director
dowered tofexecute this re i i ; ' ‘
Changed, or on an attachment with an sGates \ i At em;;oweprg:ias required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
SNERT TV LA s S [S <
SIGNATURE: ___SIGIE VL EREABDUL Shrwesk AR | LY. 0%,
SIGNATURE ANG TYPED OR PRINTED RAME OF SI&RING OFFICER OR DIRECTOR Dats Daytime Phona #




