- 2003 FOR PROFIT CORPORATION l3T R
UNIFORM BUSINESS REPORT (UBR) &
DOCUMENT #  P99000057186 FILE 2
1. Entity Name L D
CONFIGURATOR, INC.
03 JAN | 3 PH tys 25”
Princi i i :!"(""ji- { j (.5;
pal Place of Business Mailing Address 2 U },1 i 3 Fhis ¢
255 EAST DRIVE. SUITE A 255 EAST DRIVE, SUITE A * ! AQ) s L H_Om.. l
MELBOURNE FL 32904 ) MELBOURNE FL 32004
2. Principal Place of Business 3. Mailing Address ”"”"”'I /I“I ,lm "“’ Ilm "U”lm l”]”"lm"] ’I“I I“' ’"’
Suite, Apl. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-3584827 Not Applicable
Ze Csuntry .. Zp - . —— Country 5. Certificate of Status Desired O §£.gg£?;{;tional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVER, DENNIS Street Address (P.O. Box Numbar is Not Acceptable)
255 EAST DRIVE, SUITE A
MELBOURNE FL 32904
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 Florida. | am familiar with, and accept
the chligations of registered agert.
SIGNATURE
Signature, typed of printed name of ragistared agent and fitle if applicable (NOTE: Registered Agent signaiure feguired when fainstating) DATE
FILE NOW!!! FEE IS $150.00 . T
L 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 .
TTLE PD O Delete TITLE [ crange 7 Addition S__
HAME RUDOLF, DAN NAME . g
streeT ADoResS | 3590 GRINNELL ROAD STREET ADDRESS 3
orv-st2p | YELLOW SPRINGS OH 45387 CITY-ST-2 /"J I D2. (DAS OIS \E oo Te
TILE VPD 2 pelete TITLE [ Change [ Additicn %
NAME SILVER, DENNIS NAME
STREETADDRESS | 2725 FELLWOOD LANE STREET ADDRESS
ov-st2e | MELBOURNE FL 32004 CIrY-ST-21P
L sD T T Ooelete f e - . ‘[ Change 7 Addition
NAME CUFFORD, GREGORY E NAME
STREETADDRESS | 486 HARVEY AVE., NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-71P
TITLE O Delete TINLE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TITLE O nelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP
TTLE O pelte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 officer or directer

of the corporation or theee
changed, or on an attachment ™

SIGNATURE:

all other like empowered.

% REQUIRED

0¥ JA 200

Datg

— .

giver or trustee empoweread 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, wj

Daytime Phone #




. | A &1,

SEI SILVER ENGINEERING, INC.

255 East Drive, Suite A, Melbourne, Florida 32904, Phone (321) 676-7596, Fax (321) 728-4076

January 8, 2003

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

ATTN: Michelle Milligan

Enclosed please find a copy of the Configurator Inc. bank statement. 1 am requesting that
the overpayment from last year be applied to this year 2003 for the Uniform Business
Report File Fee.

Thank you for your cooperation in this matter. You may contact me at 321-676-7596 ext
13 or e-mail lulrich@silvereng.com.

Sincerely,

n
_ W
}ﬁw W
Lynda Ulrich
“Accoufitant™™ " ' -
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%1 Washington Mutual - STATEMENT OF ACCOUNT 3
THE FEE é;ﬂ EACH.OVERDRAQN ITEM, - ) El._ TO REACH CUSTOMER SERVICE,'PLEASE CALL
WHETHER PAID OR RETURNED, IS $29.00. B TELEPHONE BANKING AT 1-800-374-4646.

' 5,544 |
EM-E-B3

CONFIGURATOR INC

3590 GRINNELL RD

YELLOW SPRINGS OH 45387-9722 STATEMENT PERIOD:
FROM 05-01-02
THRU 05-31-02

GIVE THE GIFT THAT MAKES WISHES COME TRUE. AMERICAN EXPRESS(TM} GIFT CHEQUES!
AVAILABLE IN FACE VALUES OF %25, $50 OR $100.
STOP BY ANY WASHINGTON MUTUAL FINAMCIAL CENTER TODAY.

BUSINESS CHECKING WASHINGTON MUTUAL BANK, FA FDIC INSURED
CONFIGURATOR INC ACCOUNT NUMBER: 195-090207-3
OVERDRAFT LIMIT 1,000.00

SUBJECT TO A PER XTEM OVERDRAFT TRANSACTION CHARGE

STATEMENT SUMMARY

Beginning Balance 8,122.56
Deposits 1,405.00
Electronic & Miscellansous Deposits 0.00
Card Purchases / ATH Withdrawals 0.00
Electronic & Miscellaneous Withdrawals 300.00
Checks 6,976.71
Saervice Fees 0.00
Ending Balance 2,250.85
DEPOSITS
Date Amount Description
05-07 1,405.00 CUSTOMER DEPOSIT
$1,405.00 1 Item

ELECTRONIC & MISCELLANEOUS WITHDRAWALS

Date Description
05-02 LINK2GOV-FL UBR E-PAYMENT EOOﬁOOQODOOZDPH
a5-02

LINK2GOV-FL UBR E-PAYMENT E0000000000ZDPL

2 Itens




