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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017523

1. Entity Name

ENGLERT MACHINE & DESIGN, INC.

Principal Place of Business

1021 8. ROGERS CIRCLE. STE 4
BOCA RATON FL 33487

Mailing Address

1021 S. ROGERS CIRCLE. STE 4
BOCA RATON FL 33487-2821

2. Principal Place of Business

=Sewnwe

3. Mailing Addzess
oV Ne.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

FILED

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90058 027 ***150.00

(TR

DO NOT WRITE IN THIS SPACE

City & State City & State -4 FEtNumber,, Applied For
LS -0ORYUMOS Not 3y
ap Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
P - ———— .- . .. - — . - I et - = _ .- . -- .Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.-/‘/
SIEGEL! RONALD L ESQ. Street Address (P.O. Box Number is Not Ar_:gepte’t:ﬂé),
1800 CORPORTE BLVD, N.W., STE. 302 P
BOCA RATON FL 33431 _—
City / FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE

Signature, typed or printed nama of registered agent and bls if applicable

(NOTE: Registered Agant signature raguired when rainstasng)

DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects te da so.
{See criteria on back)

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ -
NAME ENGLERT, FRANK R NAME -

stReeTAnDRESS | 1035 S. FEDERAL HWY., #402 STREET ADDRESS - -

omv-sT-ZP 1 DELRAY BEACH FL 33483 CITY-ST-2P TR T =

e D O Daleiz TILE CJChange [0
NAME ENGLERT, PATRICIA P NAME - O,

sTReeT AnDRESS | 1035 S. FEDERAL HWY., #402 STREET ADDRESS - Tl T

CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-ZPP e T s s

THLE - o 0 Délete ~ FILE o - - [Jchange 37007
NAME NAME

STREET ADDRESS STREET AUDRESS

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

TMLE [ pelets TITLE O)Ctange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZP

THLE {7 Delete TIMLE [ change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

e [ pelete TILE [JChange [
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ith an address, wi

e : .
! HCR .

SIGNATURE:

all othgr like empoweny

Sel-2W-9aY

Daytime Phona #

\{sm&oo

Toate




