2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P97000088273 Apr 27, 2000 8:00 am
S & J ENGRAVING, INC..” ecretary of State
SRR T 04-27-2000 90035 041 ***150.00 '
Principal Place of Business Mailing Address
[
8218 WILES ROAD 8218 WILES ROAD
RIVERSIDE $Q. RIVERSIDE SO
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-1937
s T RGN
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0803741 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired O fese'gfqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . B Name L
FILINGS, INC. Street Address (P.O. Box Num;)er is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
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.

SIGNATURE B
Signalure, typed ar printed name of registerad agent and titie It applicable (NOTE: Registered Agem signatura required when ssinstating) . DATE ¢
ke B B
‘ . . ) m
. .93 Th‘? Fgggqratl:gr}_ls eligivle (o saisfy its Intangible N .FJLE NC_)_W"‘ !:EE 1S ?150'00 { 10. Election Campaign Financing $5_00 May Be
.+~ Tax filing reguirement and elects to do so. = 7" *After MAY 1, 2000°Fee wilFbes$550:00~c==| - - - 2 5 Contribution === <. i
G B e TE B Trust Fund Contribution === ~ == Added.to-Fees.
- . (Sge gfiteria on back) {0 | ‘Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
mE DP [ Delete TILE [IChange [ Addiion | &
[=7]
NAME MCKINNEY, SUZANNE NAME i
STREET ADDRESS, | 8218 WILES'ROAD STREET ADDRESS Q
GrvsT2¢ | CORAL SPRINGS FL 33067 cire-S1-2° R
oc
TLE DVPS [ Delete TITLE [Ochange [ Addition | G
AT MCKINNEY, STEVE NAME
STREET ADDRESS | 8218 WILES ROAD STREET ADDRESS
orv-s12 | CORAL SPRINGS FL 33067 ary-s1-2
TITLE [ Detete TITLE [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-zp ) ) CITY-ST-2IP - -
TITLE O Delete TILE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE - . [ Detste TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS : . . || STREET ADDRESS
CITY-§T-2IP ' " ¥ omy-sr-zip

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

sianature: S O Mliani i cSteein) 3. McKiney  4-2i-00 _ 954-79~24g5

SIGNATURE AN$ TYPED OR PRINTED NAME?F SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




