2000 UNIFORM BUSINE‘ESS REPORT (UBR) FILED

i
DOCUMENT # P8000062605 Mar 21, 2000 8:00 am
ENGRAVING AND ETCHING SPECIALTIES, [INC. Secretary of State
03-21-2000 90088 001 ***150.00
)
Principal Place of Business Maili:ng Address
3608 SW 23RD STREET 3609 $W 2380 STREET
FT. LAUGERDALE FL 33312 FT. LTDERDALE FL 33312-4251
P ST LTI A
Suite, Apl. &, etc. Su‘lzle, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65 08 Applied For
, 541 19 Not Applicable
Zip - VCountry Zip, Country 5. Certificate of Status Desired M ?8'75 Additr’onal
-1 o - . wve Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

Street Address (PO. Box Number is Not Acceptable)

WOOD, THEODORE P W‘
3600 SW 23RD STREET

FT. LAUDERDALE FL 33312

ﬁ
i City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agant, or bath, in the State of Florida.

i

SIGNATURE Signature, typed or printad name of registerad agent and il if appliif,anle. (NQTE: Registered Agent signature required when rainstating) DATE

9, This carporation is eligible to satisty its (ntangible FILE NOWI! FEE (S $150.00 10, Blection Campaign Financing $5.00 May Be
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. I Add.ed o Fe!;s
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE )] U O elate 3 [ Ghange [ Addition

NAME WILLIAMS, WENDY NAME

STREET AODRESS | 3609 SW 23RD STREET } STAEET ADDRESS

CiTY-§T- 21 FT. LAUDERDALE FL 33312 | CUTY-ST- 219

TE I oeete TIME [ change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P A ‘ o CITY-ST-7P . 7

TITLE " Delete TILE [J change  [J Addition

NAME NAME

STREET AUDRESS l STREET AUDRESS

CITY-5T-7IP | CY-§T-2p

TE PO petate HIE [ change [ Addition

HAME ! NAME

STAEET ADDRESS b STREET ADDRESS

GITY-81-21P | CITY-ST-2IP

e [ ostete e OJChange [ Addition

NAME } NAME

STREET ADDRESS f STREET ADDRESS

CITY-57-2P i CITY-ST-7P

HILE U2 Detete TMLE Clchange [ Addition
B} MAME

-t ANDDEGS ] STREET ADDRESS
st P [ CITY-ST-2IP

"= | hereby certify that the information supplied with this filin does not gualify 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 corporation or the receiver or lrustee empowered ta execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. 4
SiGNATURE: A"""“”’\L LJAM.. 3 -lo-00 Q5% -192-%19%

SIGMATURE AND TYPED tH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

f
!
1

1LY

ARArAn



