2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000078168 - Apr 10, 2000 8:00 am
STEEL ENGINEERED DESIGN SYSTEMS, INC. | ecretary of State
t 04-10-2000 90171 014 ***150.00
Principal Place of Business -
BONFAY 34328 R
AEOIASONS) N
iR e R TI  Wg
2. Principal Place of Business . Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3533081 Not Applicable
an Country Zip Counry 5. Certificale of Status Desired O Ega.ggllﬁ:’eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER “ ) T Streét A;:i;ress (P.O_.'Bo-x Numger is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttie if applicable, (NC_)TE; Registared Agent signature required when remnstating) DATE
8. This carporation is eiigible to satisfy its intangible FILé NOW!II FEE IS $150.00 ' F—— .
- ) . 10. Election Campaign Financin,

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund C;\r?butlon. g O Ed%&ﬂohézife

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TLE PD . Q ‘(( [ change [ Addition
e BIELINGKI, CHARLES R M Bl Meoc\es
STREETADDRESS | 3850 UNION HILL ROAD STREET ADDRESS X S S mw\%_‘b- b;q(o}
orest7P | BONIFAY FL 34205 cinv-sr-2e e S\ T
TITLE STD [ Delete TLE %'TD ) . [ change (] Addition
NAME BIELINSKI, JULIE NAME Todie e =
STREETADDRESS | 2850 UNION HILL ROAD STREET ADDRESS 243 S MYENT S’\" 20D TE
o ST2P | BONIFAY Fi 34226 st | RE2L? S Ela. .~
TIMLE vD . O neiete TILE VO ) [J Change [ Addition
NAME . S ;
o BIELINSKI, JAMES RICHARD NAME :SD FR {b\ e ARt

ETADDRESS | 3850 UNION HILL ROAD ) ) STREET ADDRESS ?j‘abé L Con Sy
ursi-2¢ | BOMIFAY FL 34225 ST | Fecooe By 3 aAled
TILE [ Delete TILE [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF B Cry-sT-Ip
TITLE [ pelete TITLE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP )
TITLE O pelate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P /') CITY-$T-21P

xemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ature shall have the same legal efiect as if made under oath; that | am an officer or director
guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing do
indicated on this report or su meMal report is true and
d b

e

SIGNATURE: _\ YA

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OH

Date Paytima Phona #

CR2E034 (9/99)



