FILED ;
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am§

DOCUMENT # P0O1000090544 Secretary of State
1. Entity Name 05-05-2003 90215 032 ***150.00
US BARCODES, INC.
Principal Place of Business Mailing Address
5234 SR 54 5234 SR 54
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
I — ACAREK MR IEMACRTANC R AR
S AP e T s - . - [ -Suile Apto#ete o . - — e I CHECKHERE-E-MAKING CHANGES = = e
City & State City & State 4. FEI Number Applied For
59-3745095 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAT'AS, JUNIOR A Street Address {P.0O. Box Number is Not Acceplable)
9642, BAXLEY LN
PORT RICHEY FL 34668
Y. 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. | am familiar with, and accept
the obligations of registared agent.

—

SIGNATURE
Signatura, lypad of printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
!
R :Liyg%wsgg oo === e e e — 8 ~Elici‘—c’-an§mpii?” F_i”anC*”Q___Dwss.oohng_Be__ L
Make Check Payable 1o Florida Department of State Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete e {Jchange [ Addition g_
NAME MATIAS, JUNIOR A NAME =)
staeet aoDress | 9642 BAXLEY LAN : STREET ADDRESS g
CITY-5T-21P PORT RICHEY FL 34668 CITY-ST-7IP g
TITLE : ’ O pelete THILE [ Change [ Addition El::
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P
TILE O velete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-21P
3
THLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-2P
TITLE [ Dalete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TILE [J Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivpr or trustee e wered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an addresgp, vmh all ot jke empowered.

SIGNATURE| w;m m}@@éﬁ[ﬁ@
INTED NAl N

ING OFFICER DR DIRECTCR Date Daytima Phong #



