FOR PRUFIT CORPURATIUN

UNIFORM BUSINESS REPORT (UBR) FILED

May 17,2002 8:00 am
Secretary of State

05-17-2002 90043 021 ***150.00

DOCUMENT # S 597169
NG’.'NJ'LLBQ,ING.

1. Entity Name

é. Principal Place of Busfness . Mailing Address
1381 S.W.28¢h.AVE 1381 S.W.28th AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
, City & State 4. FEI Number Applied For
_FL Boynton-Beh 65-0269471 Not Applicabie
Zip Quntry Country ; [ $8.75 adcitional
153 L{'Z{o e :§3 1_}26 USA 8. Certificate of Status Desired ] Fee Required
N 7. Name and Addreas of Current Registered Agent
Name

JOHN D FNGWILIFER_SR
Street Address (PO, Box Number is Not Acceptable) ©
13 S.W. 28th AVE

FL

BOYNTON BCH

submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida.

(= SL_~ vy

agarq and titke ¥ appicabie. {NGTE: Registored Agam siqnatisg roquirad when reinswating) DATE

< 3
9. This corporation is {lg tangible
T flng requirement B3t Eosax:sg :;: ;r; ng 10. Election Campaign Financing $5.00 May Be
(See criteria on back) e N Trust Fund Contribution. 0 Addedio Fees
{ffi A L [
", “‘Q&gpgc];ns'AND DIRECTORS
e P “ ~ ~
S NAME
oo | ENGWILLER, JOHN D.SR, ~. -
avarire, |138% S.W.28th.AVE
1oL
TME g - 33324
- ENGWILLFR;
STREET ADDRESS BEV‘ERLY
CrTY-ST-29 1381 § W 28th AVFB 3! 52‘9
TITLE ];'M
NAME ENGWITLER, JCHN D.JR.
——STREET-ADDRESS - |- 3&)2 N&T ISt ]:R - = - —_— -
CIY-ST- 7P
‘ ‘ DEERETHLD BCH L 3%42
TILE
- I DAVID
STREET ADDRESS MER
4009 N 1st. PAAXE
CITY-ST-2IP
— PRRFH-B-BOH, F-33442
NAME m
strezr nogess | [NOWLLLFR, BRENDA
arv-stze | 915 NE 10th AVE
— FMPANDBAH-FE33060
NAME {
STREET ADDRESS i
CITY-ST-71p ! ,
. | heretly centify that the information suppiied with this filing does nat qualify for the exemption stated in Section T19.07(3}{l), Flarida Statut
es, | further certify that the nformar.lo
g}c{}_cl::tgg ggr ar:;':eoe'(’)lr't‘emr ;upeéﬁmﬂ:ﬁlq{epon is uueed\%o accurate a;:d that my signature shall have the same legal af:’e.-)((:t}| as if made under oath; that | argr an Dfﬂce'r or dlrectgr
eo em L il
Atachimont Wit an address o 4 st @ mpowered executa this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or on an
SIGNATURE:. ,,,% S H-24-02 Hll-1409985
Cata Daytma Phone #

*\\ mTAm'rvm OT OF BXIONG OFFICER OR DIRECTOR



