" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048425

1. Entity Name Secretary Of State

?
%

May 12, 2001 8:00 am

PAK ENGINEERS INGORPORATED 05122001 Y00S5 047 “++150.00
Principal Place of Business Mailing Address
2282 HIDDEN LAKE DR. 2262 HIDDEN LAKE DR.
PALM HARBOR FL 34683 PALM HARBOR FL 34683 L U U b J U ﬂ 4
2. Principal Place of Business 3. Mailing Address H"“m “lm I || l " II "‘ ‘ II | ml I ||||| ”"’ ||” ]|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'361 1886 Applied For
. Not Applicable
Zip Country Zip Country ” < $8.75 Additional
' N - o 8. Certificate of Status Desired I{ Foo Rotuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
Name
KUBUS, PAUL A .
! Street Address (P.O. Box Number is Not Acceptable)
2202 HIDDEN LAKE DR.
PALM HARBOR FL 34683
City FL Zip Code

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

LG
1

SIGNATURE
Signature, typed or printet] name of registered agenl and titie it applicabte. [NOTE: Registered Agent signature required when reinstating} DATE
9. 1h|sf$orporat|c.m is elllglblg l(l) setmstfycljts Intangible N FIhEA;dov:001 FFEE IS‘:HSJ 50.00 10. Election Campaign Financing $5.00 May B
fx ing requirement anc elects o co §o. fter 1, ee will be $550.00 Trusl Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITLE [IChange 7] Addition
e KUBUS, PAUL A Ak
STREET ADDRESS 2232 H|DDEN LAKE DR STREET ADDRESS
CITY-S§T-2IP PALM HARBOH FL 34683 CITY-ST-ZIF
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-_SEIP CITY-57-2IP
TME . O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE _ ) O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [T Delete TImLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2IP

13. | hereby certify Ihat the information suppliea with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplem eport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the receiveref trusibe empowered ta execute 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 attachmenr,

SIGNATURE:

/;a/ ‘/? 04*' 4-26-0/) _ 727 789- 4752

"SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Data

uUaytime Phore #

CR2E034 {10/00)



