FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

FLLGY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # SO6835 T Secretary of State
1. Entity Name S ) 01-27-2003 90143 045 ***150.00 =
ENGINEERING SOLUTIONS, INC.
Principal Place of Business Mailing Address
2534 FRUITTREE DR 2534 FRUITTREE DR
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address ”""m "] "m I"" ml”{m Im m”m" I"“ l‘l“ Iml I‘I” "I‘

Suite, Apt. #, etc. ’ Sufte, Apt. #, etc. m&( HERE iF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For

65'0221883 Nat Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional

- ‘- [ e Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
< Narme
) Norrad Lewss A//)ccx.)

NIXON’ JEAN LEUNG Street Address (P.O. B%Number is Not Acceptable}

2534 FRUIJREE DR 282 Y FRUIT TREE 57

SARASOTA FL 34239 '

City . Zip Code
SANZSTA FL | ** %% =34

8. The abave 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 obligat)i?( registered agent. % ﬁ C .
SIGNATURE /M (G . "‘,74 {__ Y O 3

Signature, rypsd or printed name of registered agent and titla appﬁc}é\e. (NOTE: Registered Agent signature required when reinstating) DATE
[
FILE NOW!N! FEE 18 $150.00 ’ . N ‘
X 9. Election Campaign Financing $5.00 May Beo
After May 1, 2003 Fee wil! be $550.00 Trust Fund Condribution, O  Added to Fees

Make Check Payabie to Florida Department of State

10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIILE S O Gelete TITLE O change (] Addition | S

v NIXON, JEAN LEUNG o S

STREET ADDRESS | 2534 FRU" TREE DR STREET ADDRESS §

CITY-5T-21F SARASOTA FL GITY-ST-ZIP o
o

e P [ Delete TITLE [Jchange [ Addition 5

NAME NIXON, NORMAN LEWIS NAME

STREET ADDRES_S 2534 FRU""’REE DR STREET ADDRESS

GITY-ST-ZIP SARASOTA FL GiTY-ST-ZiF

e om a 0 pelete TITLE o ' T In Change " addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [T celste TITLE I change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 Detete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changsd, or on an attachment with an address, with all other like empowered. 'S

SIGNATURE: @/Sﬂwﬂmif%ﬁ& 77450 ' =24 ~03 qﬁ{/‘ffz—&ﬁé

* SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR Date Daytime Phona #

I




