2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090858 Mar 03, 2000 8:00 am
ENGINER Secretary of
ENGINEERING & DESIGN EXPERT SERVICE, INC. ry of State
03-03-2000 90187 023 ***150.00
Principal Place of Business Mailing Address
2186 DISCOVERY CIRCLE WEST 2186 DISCOVERY CIRCLE WEST
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 3344241017
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE| Number Applied For
65‘087 1 177 Naot Applicable
P Courtry Zip Courtry 5. Certificate of Status Desired 0 $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUCHARSKI’ LECH Street Address {P.O. Box Nurmber is Not Acceptable)
2186 DISCOVERY CIRCLE WEST
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida.
SIGNATURE
Signature, typsd of printsd narme of regsierss agent and \ite if appicable. {NOTE: Pagistarad Agen: signature sequired when renstatng) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elecii 0 Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ErEZtIgzrijaomfnilrig;ung:ncmg 0O fdsd'oo May Be
=z . ed to Fees
{See criteria on back) £l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ITQI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PisD [ Delete TITLE [ Change  [J Addition
NAME KUCHARSKI, LECH NAME
siest Anoress | 2186 DISCOVERY CIRCLE WEST STREET ADORESS
orv-si-z¢ | DEERFIELD BEACH FL 33442 CIrY-s1-2
TILE ] Dslete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51- 2P CITY-ST- 21
TILE 1 pelete TTLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-21P
TITLE 3 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ] CITY-ST-21P
TLE - [ Detete TTLE [JChange  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
T I ) Delete e O] change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ciy-s1-2IP CITY-ST-2IF

alify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that i am an officer or director
is report as required 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 does not q
indicated on this report or supplemental report is true and accurate g
of the corporation or the receiver ortrustee empowered 10 execute

changed, or on an attachment with/an aggiress, witlyall othgr like gfmpowered . 95(/-._
SIGNATURE:\ GBI S 27 ral) KUCHA SK / aJav/oo DBVéPh::/,‘,IXS”

\ SIGNATURE AND TYPED OR PRINTED ii/.mE OF SIGNING OFFICER osﬂ;rhscmn
V

CR2FEN34 19/09)



