FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P97000027401 T ecretary of State
1. El:;%y;éﬁlleEfFLOR!D c 04-07-2003 20963 047 ***]58.75
PE A, INC.
Principal Place of Business Maiting Address
EMANUEL N. LOGOTHETIS . KAHLE ENGINEERING CORP.
533 SQUTH COUNTRY CLUB RD 25 DEFOREST AVE
S e OO AR M
2. Principal Place of Business 3. Mailing Address
Kahle Engineering Corg.
Suite, Apt. #. etc. Sulle, Apt. #, eic. ) [0 CHECK HERE IF MAKING CHANGES
A5 DefForest Ave .
City & State City & State /\} J 4. FEI Number 99-3571964 ' Applied For
Oman,t Not Applicable
Zip Country Zip Country o ) g . $8.75 Additional
O 7(?0 l 5. Certificate of Status Dasired Foe Required
- 6.-N, and Address. of. Current Registered:Agent e -7--Name:and -Address.of. New.Registered-Agent.. . .. . * . . -
Name
fzgﬂcggg%ﬁﬁmgﬁssﬁfﬁoﬁ‘o Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zin 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 obligations of registered agent. |

o+

SIGNATURE
Signature, typed of prirted name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE

4 FILE NOW!!! FIZE 1S $150.00 9. Electi N .

; - B ction Campaign Financin

After May 1, 2003 F’?e will !)e $550.00 Tr:jst Fund Copmr?bution. o | f{gj‘cggohli?;ss °
Make Check Payable to Flnrida Department of State
10. . CFFICERS AND DIRECTORS l 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘ P [ pelete TITLE ‘ [ Change [ Adgition
NAME LOGOTHETIS, EMANUEL N MAME .
staeeT aooress | 533 SOUTH COUNTRY CLUB RD ' STREET ADDRESS
crv-sr-ze | ATLANTIS FL 33462 CITY-5T-2P ‘
TITLE S O pelete TMLE (O Change [ Addition
NAME LOGOTHETIS, JULIE NAME
streeTanoress | 7 LAUREL AVE - ' STREET ADDRESS N

_ CiTY-S1-2p SUMMIT NJ 07201 || omv-s1-zp

TIMLE ‘O pelete “Tme T S T T TR T OCteage [ Addition
NAME NAME ) ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-§T-2IP
TITLE (7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE ‘ [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP oITY-§T-21P

12. | hereby certify thatthe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information
indicated 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
of the corporation ar the receiver or trustee empaowaered to exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrment with an agdress, with all other like empowered.

SIGNATURE: AN REQUIRNTTic | pgathetis, Sec, Y303 (%8)598- 1140

'Date' Daytime Phone #

DICT TV

CR2E034 (10/02)



