2002 UNIFbL‘IM BUSINESS REPORT, (UBR)

DOCUMENT # | S36720

FILED

Jun 03, 2002 8:00 am

Secretary of State

06-03-2002 91188 025 ***150.00

1. Entity Name
SAUNDERS ENGINEERING CORP.
{ Principal Place of Business Mailing Address
4100 N. POWERLINE RD #X%2 4100 N. POWERLINE RD #)2
POMPANG BEACH FL 33073 POMPANO BEACH FL 33073
Suite;, Apt. #, etc. Suite, Apt. #, etc. DGO NOT WRITE IN THIS SPACE
Clty & State City & Slate 4. FEI Number Applied For
35"0234 167 Not Applicable
Zip Cartry Zip Country " " $8.75 Additional
5. Certificate of Status Desired 0 Fee Raquired
6. Name and Address of Current Reglsterad Agont 7. Name and Address of New Reglistered d Agent
e S e = --”—F—"—".—-Nama;ﬂ.-—* i R e Y e waie i D i oS | s s
P Y “——P"" l‘-",—s'l-""n iH-P‘t"-.-ﬂ"ﬂ_‘G"-—* L B ™ O — S e D - Pa—— - o S =
PO 8 [ L PA Streat Address (P.O. Box Number is Not Acceptable)
2499 GLADES ROAD .
1
SUITE 114 .
BOCA RATONFL 33431 City FL [ 20 Coe
8. The above named entity subnTs this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or prnied name of reglstersc agent and Ltk il Apolicable {NOTE: Registared Agenl signature 1oquited when reinsiadng) DATE
rd
8. This corporation is eligible to salisfy its Intangibla FILE NOWI!!I FEE IS $150.00 laclian Finanei
Tax filing requirement and elets to do so. After May 1, 2002 Fee will be $550.00 1o. 5:; Fun(‘;ag::;?t:lu1i$ncing fdsdﬁtllnnga;?e
{See criteria on back) O Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML Vs O Cetetz me Ochage [ Additen | S
NAME MAULTASCH, USA D. NAME &
sTReEr 0oRess | 4100 N POWERLINE RD STREET ADDRESS §
CITY-ST-2ZP POMPANO BEAFH FL EY-ST-2P 5
TILE FT | [ Dslese 1ILE E)change [ Aodition | &5
NAME MAULTASCH, CARY J NAME
STREET ADORESS | 4100 N PO NE RD STHEET ADDRESS
civ-si-2e | POMPANO BEACH FL 33079 rv-ST-2
e 1 pelete me O Change [ Addition
NAME R I T S _ e - o -
si=STREETAOORESS | e | STREET ADDRESS
CITy-5t1-2P 1T ? L [Ny 2 0 g - —— . -
RE Ooeete - | me O Crange — L7 hddon |
HANE . RavE .
STREET ADDRESS STREET ADDRESS \
CIry-S1-2P CITY-S7-21P
LE [J pelete TITLE {J Crangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-21p CITY-51-21P
TIME O petete TIILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-7P CITY-53-2P
13. t hereby cenily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07 3)(i). Florica Statutes. | further certity that the infarmation
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recehler or trusiee empowerad to execute this repon gs raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an pddress, with all other like empowerad,
SN K
SIGNATURE: RO DY) 4&%& ?jy’— 7 A - Svae3
OR DIRECTOR I Dan Daytime Phone #




