2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

prMUT

DOCUMENT #  P97000027401 .
1. Eniy Name Secretary of State
x
PENTACLE/FLORIDA, INC. 03-25-2002 90101 009 ***150.00
Principal Place of Business Mailing Address
EMANUEL N. LOGOTHETIS KAHLE ENGINEERING CORP. 4 2 P
533 SOUTH COUNTRY GLUB RD 25 DEFOREST AVE 7099
ATLANTIS FL 33462 SUMMIT NJ 07436
2. Princinal Place of Business 3. Mailing Acdress H""III "I m” II'“ I||“ III” "'" ||||”|IH I“" ||I|| “m ““ !Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-3571964 Not Applicabls
Zi Count i it
P ountry e 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 Registered Agent
Name
| CTCORPORATION SYSTEM o e e e e
Streel Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
. 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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura requirad when rainstating) DATE
. . . P v ' .\ I'
8. This corporation is eligible to satisfy Its tntangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee witl be $550.00 Trast Fund Contribution O Added to Fess
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ) M Delete TILE O change  [J Addition | S
NAME LOGOTHETIS, EMANUEL N NAME =2
streer aobeess | 533 SOUTH COUNTRY CLUB RD STREET ADORESS §
orv-st-2p | ATLANTIS FL 33462 oImY-ST-2P o
TILE S [ pelete TITLE [ change [ Addition 5
NAME LOGOTHETIS, JULIE ' NAME
streer aooress | 7 LAUREL AVE STREET ADDRESS
CITY-ST-Z2IP SUMMIT NJ 07901 CITY-ST-2IP
TLE o . o . Opeste - TME - —— “ [OcChange [ Addition
eME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TIMLE O petete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
13. | hereby certity that the information supplied with jhis filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaled an this report or supplemenial repgeTs true anthaccurate and thateg signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee : y Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with'an add
=
o /a:‘ff";_ :
SIGNATURE: ___ 3. ixl 317102 (8)598-114o
. SIGNATURE AND TYPED OR PRINTED NAME erchNA\OFHCER OR DIRECTOR ¥ "Date Daytime Phone #



