2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # S36720

1. Ently Name

SAUNDERS ENGINEERING CORP.

Principal Place of Business

4100 N. FOWERLINE RD #X2
POMPANO BEACH FL 33073

Mailing Address

4100 N. POWERLINE RD #X2
POMPANO BEACH FL 33073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90328 038 ***150.00

A

(B

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4, FEI Number 65‘0264167 Appiied Far
Not Applicabla
Zi Countr Zi Count )
" Y b Ly 5. Certificate of Status Desired O gfe‘gesqﬁfgg‘“”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

POPKIN & SHURPIN, P.A.

Street Address (P.

0. Box Number is Not Acceptable)

2499 GLADES ROAD
SUITE 114
BOCA RATON FL 33431
City [i’jq Zip Code
I
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida
SIGNATURE
Signaiure, typed o printed name of registered agent ang title it applicatle. (NOTE: Registerrd Agen: signature requred wicn reinslating) DATE
i ion is eligl i i = e A FEER x
9. This corporation is eligible to satisly its Intangible ] FILE NOWID! FEE iSj $150.00 10. Blection Campaign Fnancing $5.00 vay 2o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 y Y

(See criteria on back)

]

Make Checlt Payable to Department of Siaie

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TITLE VS 3 Delete THTEE ] Charge T Addition
e MAULTASCH, LISA D. e

STREET ADDRESS | 4100 N POWERLINE RD STREET ADDRLSS

CITy-81-21P POMEA.ND BEACH FL CITY-ST-ZIF

TILE PT M pelete TITLE ) change 1 Aduition
NAME MAULTASCH, CARY J HANE

STREET ADDRESS | 4100 N POWERLINE RD STREET ADORESS

CITY-5T-2IP POMPANO BEACH FL 33073 CITY-ST-2P

THLE O velete A ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (L] Delete TIRLE ] change [ Additios:
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] pelete TITLE [] Change  [] Acdition
NAME HEME

STREET ADDRESS STREET ADDRESS

ITY-ST-7f CITY-57-2IP

e [ oeiete TITLE [J Change [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY 3T 2P CIry-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 altachmght with an address, with all other like empowered.

~
4

SIGNATURE: o YL 2a

vt s S

ﬁ fﬁ) 975 =870 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Daytme Phone

AVRRE LT

CR2ED34 {10/00}



