2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24,2002 8:00 am

DOCUMENT # V737
3 Exy Namo V73750 Secretary of State
SYMMETRICAL RESOURCES CORPORATION 05-24-2002 91323 041 ***150.00
Principal Flace of Business Mailing Address,
700 W. HILLSBORO BLVD. 700 W. HILLSBORO BLVD.
BLDG. 4 SUITE 201 BLDG. 4 SUITE 201
DEERFIELD BEACH FL 33441 DEERFIELD BEAGCH FL 33441
- . ANV AR
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For

65-0365828 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired =~ [J §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UVEK' WILLIAM PAUL Street Address (P.0O. Box Number is Not Acceptable)

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 agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agsent and lille if applicable. {NOTE: Registered Agent signaturé reguirgd when reinstating) DATE
9. Thlsff:‘.orporauqn is ellg\b\j IT satrsfy(;ls Intangible FILE NOWI.!2 FEE |..°':"$T50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQOFFICERS AND DIRECTORS IN 11
TILE D O pelate TILE Che ef F hostc ALK dz):g,f—r [ Change ddition
NAME LIVEK, WILLIAM PALL NAME
s
saeeT anoress | 5400 LEITNER DRIVE W. STAEET ADDRESS ;/{an 2 /'AJ\ C. & f (4 t:-b e
CITY-5T7-2IP CORAL SPRINGS FL CITY-S1-21P g, - ‘, 2 3 Iv 7 /
TITLE D 1 pelete TITLE / [] Change  [J Addition
HAME ENGEL, WILLIAM NAME
STREET ADDRESS | 902 SEASAGE DR STREET ADDRESS
CiTY-S7-2IP DELRAY BEACH FL CITY-ST-2IP
TILE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
me C Gelete TILE [crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
Tme [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1192.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report 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
of the corporation or tha receiver or tywe

SIGNATURE: S eSS0 i /“ A GSY Y27 - Yoy >x130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

¢ ermpowered 10 executs this report &s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N
:
g

-l
<

CR2E034 (9/01)



