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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) = 1 i 0

DOCUMENT# .Pd8000089%k! , .

1. Entity Name . .

oester Eng ineecing Co., Tc
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SECRETARY OF STATE
ALUAHASSEE, FLORIDA
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-2 P.ruir.zcipal Place of Business ™~ 3.'Ma|lmg Addrés;si .
442 N.W. 35™ Sheet 442 NW. 3™ Street
Suite, Apt. #, etc. Suite,"Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale . 4. FEl Number Appliec For
Boce Redon | FL Roce. Ruten, (b5-08Ma2 Not Applicabie
Zi Country Country . : $8.75 Aaditional
5. Certificate of Status Desired O Fee Reguired

hsh
e e 7. Name and Address of Current Registered Agant

Naftie .'Pﬂdx P R05€ h‘Haa,l

Street Address (P.O. Box Number is Not Acceptable)

AL 5 o ] 2SS N Cemmerce Phuy
TR it | iy We stor FL IZIPB%Oge?—G

8. The above named entity subrmits this statement for the purpose of changing its regislered office o registered agerit, of both, in the State of Florida.

SIGNATURE Q.,—e Qd_\zox 4/13 /o2

Sigrals, lyped or privted name of registered ageil and title ¥ applicable. {NOTE: Registered Agen! signalure recuirad when rednstating) DATE
. . r s ) “January 1 - May 1 Fea is $150.00
8 l'a‘ffﬁfpf‘“t‘;’;;::;f":ﬁ;‘I’;‘:g?gé‘;’ ;’;“"“g't"e After May 1, Fee Is $550.00 ] 10. Flection Campaign Financing $5.00 May Be
Set: Ciotia o ot O Amanded UBR is $61.25 Teust Fund Contribution. Added to Fees
(See criteria on back) * Make Check Payati :

1. OFFICERS AND DIRECTORS % iy PG oo oo

|l XHO007 S5 STt

P Heiy NW. 25" <t w2037 18/02--01095--008 { =

SIREET ADDRESS : . . FARENE ENWAERD 52T @

CITY-51-2P Boca Rahn €L 33424 bar s : §
s

T \]ue prcﬁd_t&{' ’;ﬁcc_rt'h'fm Sl B

NAVE Fredercek “Kaubs ™ sl ©

sweeTanoress | HY2 N, 35 ™ Shreef

CTY-5T-2P Boca Paten, £ 3343

TLE

NAME

STREET ADDRESS .. I

£ITY-ST. 1P

TILE

* NAME

STREET ADDRESS

CITY-ST- 2P

TLE

NAME

STREET ADDRESS

CIFY-ST- 7P

FITLE

NAME

STREET ADORESS

CAY-ST-ZIP :

#ing does not qualify for the exemption stated in Section 119 07(3)(). Floricda Statutes. | further centify that the information
And accurate and that my signatwre shall have the same legal effect as # made under cath; that | am an officer or director
[0 e:gé\:ute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 17 or or an

13. 1 hereby certify that the information supplied with
indicated on this report or emental re| ¥
of the corporation or t

alizhs  spi-3ur-0o7o

SIGHATURE AND TYPEDOR Pmnrm_smﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




