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DOCUMENT # P98_0(_)0063673“* Co FILED

1. Entity Name 2t

SALES ENGINEERING, INC. Jan 12, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address : 01-12-2001 90004 040 ***150.00
3941 N.E. 31ST AVENUE 3941 NE. 31ST AVENUE
LIGHTHOUSE PORT FL 33064 LIGHTHOUSE PORT FI. 33064
s s 0RO
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 65'085848 4 Applied For
Not Applicable
Zip Country, Zip Country - . $8.75 Additional
- - . - ;u S4 - = - e mE e '_u 54’ T e ‘EL .E?Prl“.lc:ﬂ?.g’ §Lau.‘ls— Des{red .- o Fee Required—--..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%Hﬁémgﬂiéj Straet Address (P.0. Box Number is Not Acceptable}
LIGHTHOUSE PT FL 33064 3q4l 'JE 3, ﬁUé

o FL | %%%8¢/

staternent f4r the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

8. The above named entity submi

SIGNATURE e | Fiem sy . A‘/ff“ IEC-/%Z(W- — ‘;/’7{7/

Signalure, typad of prinle?ﬁa of registered agent and utle if applicable. (NOTE: Registerad Ageni signatura required whan reinstating) /
7 -
) L o ) " e
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May e
Tax flllﬂ.g requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. 0 Added to Feas
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -

TITLE PD 3 Dslete me ' [J Chenge [ Addition | 8

NAME PUGHE, CHARLES E NAME =

steeer aporess | 242 SHADOW BAY BLVD. S. STREET ADDRESS 3

orv-sr-z¢ | LONGWOOD FL 32779 oiTY-s7-2P &
o

TTLE S1D O Delate TME Ol changs (] Adgiion | &

NAME PUGHE, THOMAS J NAME

streer aporess | 3941 NLE. 31ST AVENUE STAEET ADDRESS

or-si-2¢ | |IGHTHOUSE PORT FL 33084 __ . omse | ,

TITLE 3 Delete TLE [ Change  [3 Addition

NAME NAME

STAEET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [.J Delete TITLE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Defete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Detete " Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes, | 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 cath; that | am an officer ¢r director
to exacute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if
all other like empowered.

of the corporation or the receive
changed, or on an attacl

'SIGNATURE: e T 7, fene {/g;é’/ U~ B3-6500

SIGNATURE ANVWM ©OR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR Dayhuma Phone 4

|

I




