' 2000 UNIFORM BUSINESS REPORT (UBR)

OF53 FILED
DOCUMENT # P98000031933
P 98000 Mar 30, 2000 8:00 am
REMENYI TECHNICAL SERVICES, INC. Secretary of State
03-30-2000 90029 018 ***150.00
Principal Place of Business Mailing Address
8065 NW 71ST CT. 8065 NW 715T CT.
TAMARAC FL 3331 TAMARAC FL 33321-2762
=P T s A
Suite, Apt. #, etc. Suite, Apl. #, etc. ‘ DO NOT WRITE iN THIS SRACE
. AL PN LY LUl
City & State City & State 4. FEI Number ‘;F(FHé’D_"JF‘O’R_"’ L Applied For
Not Applicable
Zp Couriry Zip Country 5, Certlficate of Status Desired 0 $8.75 Acditional
! Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . .- - - - Namg -~ - - - bl andel i
REMENY'- WERNER O Sireet Address (P.O. Box Number is Not Acceptable}
8065 NW 71ST CT.
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this -ts-E pusrose of changing its registered office or registered agent, or both, in the State of Florida.

[y

o

SIGNATURE
Signaﬁlra‘ typad or printed name of registered agent andl it 1 applicable (NOTE: Rsgistered Agent signature required whan ranstating) DATE
st o aato, ™ | ptorMAY 1,2000 Fog wil bo $sg000 | > ESUEnComnasntearcng - $5.00 vy se
g r€ . ' - Trust Fund Contribution. [ Added to Fees
{See oriteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADD!TIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Dekete TITLE [ Change (3 Addition
HAME REMENY|, WERNER O NAME
STREET ADDRESS | 8065 NW 71ST CT. STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33329 CITY-ST-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TALE . - pelete . Tme - : s — [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2IP,
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21°
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 0 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report of supplemental repart is true and aceurats and that my signagure shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corparation or the receiver or trustee gafpowersdHt execute this repert 88 requirdyl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dale Daytime Phona #

CR2E034 (9/99)



