UNIFORM BUSIN

—— — ' —

CORPORATION
ESS REPORT (UBR)

FILED )
Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

SOURCELINE PRODUCTS, INC.

FP96000100182

Secretary of State

03-19-2003 90094 043 ***150.00

Principal Place of Business
2436 N FEDERAL HWY

#261

LIGHTHOUSE POINT FL 33064
us

Mailing Address

2436 N FEDERAL HWY

#261

LIGHTHOUSE PCINT FL 33064
Us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apl. #, etc.

Suite, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0713043 - Not Applicable
Zip Country Zip Country n $3.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOURCELINE SALES/MARKETING
2436 N FEDERAL HWY

#261

LUGHTHOUSE POINT FL 33064

e Iy

—pr——

~Name .

C— L L T R ot

"./._.,-__..—__ e

Not Acceptable)

71
Street Address (P%éx Wr is
—4‘
A

P

- City

Zip Code

o FL

8. The above named entity submits this statement for the

the obligglip

Hhs
SIGHRATURE " x

purpose of changing its registered office or regi

stered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signature raquired whan reinstating} DATE

ns of regjstered agent.
- Si{;y‘é}i_ﬂe. typed or orjnle_a‘ name registerad e:ge_nt and titls if applicabia,
FILE NOW!!T FEE IS $150.00

& Atter May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

- - —

9. Election Campa_ign Financing
Trust Fund Contribution.”

$5.00 May Be
-+ -~ Added fo Fees

indicated on this report or supplemental

poration or the receiver or trustee am

10. OFFICERS AND DIRECTCAS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE [ change [ Addition _8_
HAME CELA KRIGEL NAME 2
STREET ADGRESS | 10619 W ATLANTIC BLVD 127 STREET ADDRESS Eg
CITY-ST-ziP CORAL SPRINGS FL CITY-ST-2IP 5
TILE O petete TIMLE O Change (] Addition | &
NAME NAME ©
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-2P
JTLE ; ——— o T peete e e GEREEEE R "Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE 7 Geleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP i CITY-§7-ZIP
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS : STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qu(;altirf]y ;Dr the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
and tha

my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execule this repart as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atiach with an eddrass, with all other like powered.
SIGNATURE: NG PRQUIRED Cetl K icel 2~ G0 3

SIGNATURE ANDTYPED OR PRIyTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtima PHone &




