/2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V73750 - - . ._. -~ -

1. Entity Name

SYMMETRICAL RESOURCES COFIPORATION

FILED

"Jﬁt -

Secretary of State

03-24-2000 90078 014 ***150.00

Principal Place of Business

700 W. HILLSBORO BLVD.

Mailing Address
700 W. 'HILLSBORO BLVD.

BLDG. 4 SUITE 201 BLDG. 4 SUITE 201
BEERFIELD BEACH FL 33441 DEERFIELD BEAGH FL 33441-1612
S us

[ EIARARRNACR

DO NOT WRITE IN THIS SPACE

l. "
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Mar 24, 2000 8:00 am

City & State City & State 4. FEI Number 65 0365 Applied For
. 828 Not Applicable
Zi i Zi Countr . i
i Country P v 5. Certificate of Status Desired O $8'75 Addnmnal
Faa Required
l 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
- UVEK‘ WILLIAM PAUL Street Address {P.O. Box Number is Not Accentable)
5400 LEITNER DRIVE W.
CORAL SPRINGS FL 33067
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
. . . P . N . . 'I'
9. This corporation is eligible to satisfy its Intangible FIlLE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirerent and elecis to do so. After MAY 1, 2000 Fee will he $550.00 T outh
S " rust Fung Contribution. Added 1o Fees
. (See criteria on back) | Make Check Payable to Department of State
a1, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
innz D {7 Delete TLE Olchange [ Addition | &
Nawie LIVEK, WILLIAM PAUL HAME %l
sTReeT ADDRESS | 5400 LEITNER DRIVE W. STREET ADDRESS 3
Limv-st-ap CORAL SPRINGS FL CiTY-57-2IP §
TmE D O Delete TME Olotangs [ addiion | G
NAME ENGEL, WILLIAM NAME
STREET ApDRESS | 902 SEASAGE DR STREET ADDRESS
Ciry-1-21 DELRAY BEACH FL ) CITY-57-2IP
;I!TLE_ . . . - - O opeite me L ‘ . . T change [T Addition
IAME NAME
IS\THEET ADDRESS STREET ADGRESS
Lirv-s1-z7e CITY-ST-2IP
Eme T Detete TITLE [ Ghange 3 Addition
JAME NAME
.SLTREET ADDRESS STREET ADCRESS
EITY-ST- ZiP CITY-S8T-2IP
fiTLE - O Delete TITLE (O Ghange  [] Addltion
ME NAME
lSTREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP
I,I:LE [ Delete TITLE [Jchange [ Addition
Jamte NAME
ETREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-ST-ZIP
l3 | hereby certify that the information suppiied with this filin 3 does not quatity for the exempticn.ataled in Section 118.07(3)(i). Florida Statutes. | further certify that the information
,  indicated on this repoert or supplemenital report ighrue and accuralesand, that my 5|g o<hall have the same legal effect as if made under oath; that | am an officer or director
| of the corporation or the receiver of tru = e this feport as rg 14 by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if -
changed, or an an attachment with pdwered 55/ ?’,? 7- f)d ;/
& / FARn
SIGNATURE: ___ =% 7l . 2/2 %f) et Vb
l 4 Dayime Phonea #

SIGRATURE ANDTYPED onémﬂrsgnme OF S'GNING OFFICER OR DIRECTOR \

| S



