2000 UNIFORM BUSINESS REPORT (UBR)

s e

DOCUMENT # S96188 FILED
1. Entity Name May 01, 2000 8:00 am
TURNKEY SOLUTIONS ENGINEERING, INC. Secretary of State
05-01-2000 90038 046 ***150.00
Principal Place of Business Mailing Address
5383 NOB HILL ROAD 5383 NOB HILL ROAD
SUNRISE FL 33351 SUNRISE FL 333514761
Us us
= P e S IRIEARN R ARAD IR RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-03%488 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
) Fee Required
—— -r —G;-Name snd Address-of Gurrent-Registered Agent m———] F—Name and-Address.of-New Registered-Agent—— ——7-= - —|=
Name
SCHUNKMANN- ALEX Street Address (P.O. Box Number is Not Acceplable)
12663 S.W. 8TH COURT
DAVIE FL 33325
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE' Registered Agent signatura required when reinslating) DATE
et o ™ | iy iy 1, 2000 Foa wil b $gg000 | 10 EecionCampsonFranceg - $5.00 oy e
= ' ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D O Dalste TITLE [dchange [ Addition 3
NAME SCHLINKMANN, ALEX NAME g
STREET ACDRESS | 12663 S.W. 8TH COURT STREET ADDRESS §
are-s-0P | DAVIE FL CITY-T-2P &
TILE D ] Delete TITLE O change [ Addition S
NAME SCHLINKMANN, JAMIE NAME
STREET ADDRESS | 7220 WESTWOOD DRIVE #214 STREET ADDRESS . . )
or-st22 | TAMARAC FL 33321 . - - - ' I LS T i
TITLE . : ) ] Delats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S7-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE ] pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemantal rgport 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
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff

of the cerporation or the receiver

changed, or on an attachment witl ress, with all other like empowered.

P N3 LET .w—a/.y'.;;'(-a:_:'c\
Ve

SIGNATURE: i W e =it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/2//:0 95y-746-0600
i Dalf

Daytime Phone #




