2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # V73750

1. Entily N:dge
+

SYMMETRICAL RESOURCES CORPORATION

Principal Place of Business

700 W, HILLSBORO BLVD.
BLDG. 4 SUITE 201
DEERFIELD BEACH FL 3344t
us

Mailing Address

700 W, HILLSBORO BLVD.
BLDG. 4 SUITE 201
DEERFIELD BEACH FI. 33441
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, eic

Suite. Apt. #, etc.

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

04-26-2001 90034 035 ***150.00

LT ]

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 650365828 Appiied For
-03 Nol Applicable
Zi Countr Zi Countr .
P v b Y 5. Certificate of Status Desired J $8.75 Additicnal
Fea Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIVEK, WILLIAM PAUL
5400 LEITNER DRIVE W.
CORAL SPRINGS FL 33067

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

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

SIGNATURE

Signatuz,

wped or printed rame of registered egert and litle 1 apolicanie

(NOTE: Megistered Ager: sigrature regied whes reirstating)

DATE

9. This corporation is elgible o satisty its Intangibie
Tax filing requirement and etects to do so.
[(See criteria on back)

|

FILE NOW!IN FEE IS 3150.00
After MAY 1, 2001 Fee will be $550.00
fiiale Checl Payanlﬂ to Departiment of Siate

10. Llection Campaigr Financing
Trust Fund Contribuution,

$5.00 May Be
Added fo Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TILE D [ nelese e [ Change [ Addition
NEME LIVEK, WILLIAM PAUL HanE

STREET 4DORESS | 54G0 LEITNER DRIVE W. STREET ADDRESS

IY-ST-21P CORAL SPRINGS FL CITY-$T- 7P

e 3] O Delets TLE [ Crange ] Additien
NAME ENGEL, WILLIAM MAME

STRECT ADDRESS | Q02 SEASAGE DR $TREET ADDRESS

CIry-51-21p DELRAY BEACH FL CITY-ST-2IP

1MLE ] eiete TITLE O Charge [T Addition
HEME NAYE

STREFT ADGRESS STREET ACDRESS

CTY-5T-2P oiTY-S7-21°

TITLE ] Detete TITLE [ Charge [ Adgtien
MAME HAME

STRZET ADDRESS STREET ADCRESS

GITY-ST-7iP CITY-ST-2IP

TITLE O Delete THLE 3 Change [ Additian
NARE NAME

STREFT ADDRESS STREET ADNRESS

CITY-ST-ZiP CIY-ST-2p

TiTLE 1 osler LS [ Change  [] Acdition
NEME NARAE

STREET ADDRESS STREET ADDRFSS

CITY-5T- 4IF ' ~. v CITY-ST-2IP ‘

|nd\catod on this report ar =)uppl (nentahre
of the corporation or the recgiver
changed, or on an attachmént with an agddr

lie WLth this f‘mg
ot ig true “no a

5, whh

ke empowered

W, // 1GaA
Diretto

es not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes, 1 further certify that the infermation
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d rector
r trustee ¥mpdwered to adgcoute this report as reguired by Chaoler 807, Florida Statutes: and that my name appears in Biock 11 or Slock 121

h ailother
|

& fnj:/

“7-01 (424)427-4 104

SIGNATURE AND TYPED CR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR

Dae

CR2E034 (10/00)



