|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 214547 Secretary of State

FILED

1. Entity Name

LOADSTOP MANUFACTURING CO 05-02-2002 90124 012 ***150.00
Principal Place of Business Mailing Address

523 NE 189 ST: 523 NE 189 ST.

MIAMI FL 33179 MIAMI FL 33179

o WU

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, sta. DO NOT WRITE IN THIS SPACE

May 02, 2002 8:00 am

City & State City & State 4, FEl Number Applied For

59'0836928 Not Applicable

“p Country Zp Country 5. Certificate of Staius Desired | $8.75 Additional
L e e | .- . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFEH’ JEROLD E. Street Address (P.O. Box Number is Not Acceptable)
2811 MORNING GLORY LANE
DAVIE FL 33328
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
] Signaturs, typad of printed name of registered agent end tite if applicable, {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Added to Fees
(See criteria on back) d Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TILE PD [ pelete
NAME HOFFER, JEROLD E.

seeTanoress | 2811 MORNING GLORY LANE

CITY-ST-2P DAVEFL 353 2 g

TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

ME 1 .. s . .. . _ Ooetee . . f e . B . e _ O Change ] Addition
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TITLE [ belete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE (JcChange [ Addition
NAME NAME
STREET ADDRESS « [ STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118 ¥i), Elogida Statutgs, | further ceptify t e jpformation

indicated on this report or suppl ntal report is true ang accurate and that my signature shall have the same | a the-#t an 1i)c:}wor director

* of the corporation or the recer r trustee empowered 10 ex e this report as required by Chapier 607, Florifla . h appea [le] or Block 12 if
changed, or on an att, with an address, it f =

W iy v b/17/2001,

SIGNATURE AND TYPED OR PRINTED NAME OF WN%FFICER OR DIRECTO! Dae 7 Daytirme Phane #

SIGNATURE:

LG ITOAS -

7

CR2E034 (9/01)



