2002 UNIFORM BUSIN_ESS REPORT (UBR) FILED

LG LOA)

[ ]
DOCUMENT # P97000104673 Mar 03, 2002 8:00 am
17 Eniy Name Secretary of State
SLIDERULE ENGINEERING, INC. 03-03-2002 90100 009 ***150.00
N -~
Principal Place of Business Maifing Address
107 SARTO AVE. 107 SARTO AVE. s
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address ”"”lll “Illm |||“I||” "m |||I“|||' Ilm III]I 'ml ‘I“I ”" “I‘
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0807136 Applied For
) Not Applicable
Zi Zi Count iti
® Country © euntry 5. Cortificate of Status Desiced ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent - - - - - 7. .Name and Address of New Registered Agent
Name .
MAI :OUES’ JOF“E s Street Address {P.C. Box Number is Not Acceptabre)
2101 CORPORATE BLVD., STE. 300 :
BOCA RATON FL 33428
- City ) FL Zip Cede
8. The above named entity fubmyfs this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE UAR D A4S PRosipomT z)i3]oz
: Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature Jequired when reinstating) 4 DATE :
S , ,—-..,:"-.,
9. ?r’hlsﬁcl.orpcrallc.:n is elltglblde t(IJ satns;fy(;ig Intangible At Flln.AE N?‘gfoléz ||=:EE |z $150.00 500 10. Eleotion Campaign Financing $5.00 May Be
ax fling reGuiremant and elects 10 Ao S0. er May 1, ee . Trust Fund Contribution. O Added fo Fees
{See eriteria on back) J0 Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
"TinLe D O Delete TME O Change [ Addition | S
N ALEXIS, MARK NAME @
sTheer ADDRESS | 107 SARTO AVE. STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL 33134 CITY - ST-2IP u
-
TILE D [ Delete TITLE [ Change  [] Addition [ O
e PRIVITERA, PETER N '
STREET ADDRESS | 6503 N. MILITARY TRAIL, #3503 STREET ADDRESS
CITY-57-2IP BOCA RATON FL 33496 CITY-ST-2IP
MLE R o Co [ pelete TITLE E =[] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE (71 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
13. | hereby certify that the information supplied withfthis filing does nat qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental if 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 or the receiver or tru owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an fiddregs, with all other like empowered -
Bes—¢4f-Soz>
SIGNATURE: .
SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



