FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am
ecretary of State

DOCUMENT #

DOCUMENT # 277000 /046 13

SLlDEHULE ENGINEEH|NG ING

04-24-2003 90278 020 ***150.00

11013928

2. Principal Place of Business 3. Mailing Address

1580 TAMARACK WAY

1580 TAMARACK WAY

Suite, Apl. 4, etc. Suite. Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For.
WELLINGTON, FL WELLINGTON. FL 65-0807136 Not Applicebis
3322)1 4 lj:gjitw 332‘;[’1 4 chl;:w 8. Centificate of Status Desired a - E‘g‘gg]l':f:;ﬁ""a' ?

. = -7: Namw and Address of Current Hegistered Agent

Name M ARGOLIES, MARJORIE S

Street Address {P.Q. Box Number is Not Acceptable)

2101 CORPORATE BLVD, STE 300

©Y BOGA RATON FL | 565

8. The abOVe named entity submits this statement for the purpose of changlng its reglslered office or registered agent, or beth, in the State of Fierida. § am familiar wnh and accept

the obligations of regi istered agent.

L.

S\GNATUHE

Si graruro t'.pad or prmten name ol ragisiered agant and e f gppiicabio. *

(NOTE: Registared Agent $:gnature retilired when reinstaling)

GATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Feeas

0. .. .- EE iy OFFICEHSANDDRECTORS

e Y ALEXIS MARK D
NAE 1580 TAMARACK WAY
STREET ADDFESS | WELLINGTON, FL 33414

I
TLE \/
NANE

STREET ADDRESS
CITY-8T-21P

PRIVITERA, PETE
355 WINTERS STREET
WEST PALM BEACH, FL 33405

CR2E034B (12/02)

TITEE
NAME
STREET ADDRESS
CiTY- §T-ZiP

o e — e ok

e .

TTLE

NAKE

STREET ADDRESS
CiTy-81-2pP

TITLE

NAME

STREET ADDRESS
CHY-ST-ZP

TILE

HAME

STREET ADDRESS
CITY-S8T-ZP

STREET ADDRESS e
CIY-gT-IB . -

o

12. | hereby certify that the information suppijfd with Jhis fmng
indicated on this report o supplementalfeport igltrue an
of the corporation or the receiver or tr
attachmen! with an address, with ali otfter likegmpowered.

does not qualify for the exemption stated in Secnon 119, 07(3)0) F10r|da Statutes
accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or divector
owered 10 execule this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or on an

further certify that the information

SIGNATURE: ___#4 Mt . Az x4 [21f2002
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DRE‘EC?OR Data Davtime Phona 4




