2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

INDUSTRIAL SPRING CORP.

350443 e

Secretary of State

02-24-2003 90180 008 ***158.75

Principal Place of Business
217 S W 33RD CT
FT LAUDERDALE FL 33315-3305

Mailing Address
217 S W 33RD CT
FT LAUDERDALE FL 33315-3305

2. Principal Place of Business 3. Mailing Address

TR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1269269 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
- R . — - -.|-5. Cerlificate of Status Dasired E o Fea-ReqUiret-— ~ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LIDERT ALBERT W. Alber] bo. Livex7 T2
Street Address (PO. Bay Number is ot Accgptable)
217 SW. 33RD CT. ci 78] EACH
FORT LAUDERDALE FL 33315 | ‘ P
ek " Zip Code

v “avse

FL

£7

the obligations of rTistered‘ggagji(

ekt k-

SIGNATURE

8. The above named entity submits this sta:emem for the purpose of changing its registered office or registerea’agem, or both, in the State of Florida. 1 am familiar with, and accept

o2)20]lo >

Signattre/x;M oF pl“léd nabe (‘Sf registereq agel%nd otle if applicakla
P e

(NOTE: Registered Agent signature required when reinstating}
-~

Y oatE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 |
Make Check Payable to Florida Department of State
el

9. Llection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

10. "“QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD LA O Delete mLE vPD R’Chane (] Addition | &
NAME LIDERT, ALBERT W. NAME Lr2eX7 ALBexXT b S
sreer aooress | 630 SW 9 AVE, STREETAOORESS | By ‘Do prere C 3
arv-st-zp | FORT LAUDERDALE FL oITY-§1-2ip AVrE F7 3as>d <
TIILE VPD [ osleta TME D i )H Change [ Addilion | &
NAME LINDERT, ALBERT W., JR. NAME L18ERT-_AlBex7 Lo Jx ©
STREET Anaess | 3129 PEACHTREE CIR SIREETADDRESS | 3 /5 4P Pepcustes Ce
LITY-ST- 7P DAVIE FL N B CTY-St-2p DAVIE ,f/ _ BAd>f
Tme SD o OJ Delete e L Y)) ! Xchange [ Additon |
NAME LIDERT,PHYLLIS NAME Lipen7 PHyl/1s
STREET ADDRESS | 630 SW 9 AVE. STREET ADDRESS | 2 4. ;%nc;f%y Ce
CITY-$T-2iP FORT LAUDERDALE FL CITY-Sr-2Ip j;‘/,é- ,C) _Bazsdf
imLE [ peiete e ) ’ O Change X Acdition
NAME NAME L1deRT Mmorsee T
I_STREETADDRESS STREET ALORESS /2 / :5',0 ot Ex;} y
CITY-ST- 2P CITY-5T-2IP 7. LAvoXon ke 44>
T 7 Delete Tt ’ O change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21p CITY-ST-21P
TLE ] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p /\ - CITY-§7-2P
12, | hereby certify that the tfor?hatioh supplied with this filing does nat quéﬁfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rebort br supplemental 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 thi receiver or trustee empbwered to execute 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 atta

hmept with an addgessfwith al! other like empowered,
!”“ f“r‘jv""-‘, L = .
sionarure: | sl D)l dauimen
]

IGNATURE AND TYPED OR PRINTED NATIE OF SIGNING OFFICER OR DIRECTOR

oa}gojcﬁs (%4\/5214-9«558

Daytime Phone #




