2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T.C. CALVIT ENGINEERING, INC.

P99000036348

/f

Principal Place of Business
TG GALVIT EXGIRBERGE TER”

Mailing Address
T CALVIT(ENGIRBERGE TER

FILED

Aug 14, 2001 8:00 am
Secretary of State

08-14-2001 90112 022 ***558.75

UUUUNANWUY

6261 NW 6TH WAY SUITE 103

KAYE & ROGER, PA. = ™~ 7= == = = =« o=

- e mi—— =

Street Address {P.O. Box Number is Not Acceplabile)

FORT LAUDERDALE FL 33309 X
City FL Zip Code

8.t The above named entity submits this statement tor ihe purpase of changing its registered office or registered agent, or both, in the State of Florida.

'TelGNATURE
; Signaturs, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!Hl FEE IS $550.00 10. Eiecti N )

. . Eiection Campaign Fina
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust ?:unc; C:ntlr?butilon aeng fg'egqo'\g?;fe
(See criteria on back) O Make Check Payable to Department of State '

1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME CALVIT, TIMOTHY C NAME
STREET ADDRESS | 2735 ADAMS STREET STREET ADDRESS
CITY-ST-2IF HOLLYWOOD FL 33020 CITY-ST-2P
TITLE O Deleta TITLE O change T Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TTE 7 Celste TLE O change ] Addition
NAME NAME

. STREET ADIDRESS — e - . - - STREET ADDRESS s - - e~
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP )
TILE [ petete hTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-2IP

| =3 - ‘ ﬂ. =

SIGNATURE:

SIGNATURE AND¥ED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

13. { hereby certify that the information supplied with this filing does not qualify for the exembtion stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sarme legal sffect
of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with all other like empowered.

as if made under cath; that | am an officer or director

this repon as required by Chapter 807, Florida Statutes; and thal my name appears in Black 11 or Block 12 if

I5alg23-55 11

aytime Phone &

-

2735 ADAMS ST. 2735 ADAMS ST,
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address
Z rwoeo_ Bwo 2632 HOU-‘wwo &VD '
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Svize 300 Svize 300 .
ity & State Cityé& State 4. FEI Number Applied For
I jawwmo F [ YL o880 Ft.. 650955917 Not Applicable
Zip Country Zip Country ” ; $8.75 Additional
3302 D . USA 33 920 5. Cerlificate of Status Desired ﬂ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CR2EQ34 (5/01)



