FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90066 017 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 413915

1. Entity Name

CERTIFIED PRODUCTS, INC.

Mailing Address

1075 HWY 427 NORTH
LONGWOOD FL 32750
us

Principal Place of Business

1075 HWY 427 NORTH
LONGWOOD FL 32750
Us

2. Principal Place of Business 3. Mailing Address

L

DO NOT WRITE IN THIS SPACE

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

Tovey Chardec B.

Street Address (P.O. Box Number is Not Acceptable)

015 H\u\!] Y37 Alerth

Zip Code

City .
X750

FL

Lon"lu.ro-o 6!
¥

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signaturs. typed or printed namea of registersd agent and tifls if applicable. {NOTE: Registared Agent signatura required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

0048729

City & State City & State 4. FEI Number 59_1 423151 Applied For
Not Applicable
Zip Counry Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
= - - 7. Name and Address of New Registered Agent *
Name

8. This cerporation is eligible o satisfy its Intangible

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(See criteria on back)

Make Check Payable 1o Department of State

~y

11. OFFIQEBS"AND DIRECTORS 7 I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Arelele TIE O changs  [] Adetion | &
NAME NAME 2
STREET ADDRESS STREET ADDRESS 3
CITY-8T- CITY-ST-2IP &
22" ORLANDO FL —
TITLE PD ' O Delete THILE [ Change [ Addition | &
HAME TOVEY, CHARLES A, NAME
STREET ADDRESS | 1660 CHEYENNE TRAIL STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 00000 CITY-ST1-ZiP |
“TRE T o~ 4§ e |- T g e [ 7] Dalate” —Q “TFLE ~* e - oS ==~ [J Change 1 Additian
NAME TOVEY, C. LANI NAME
STREET ADDRESS | 1660 CHEYENNE TRAIL STREET ADDRESS
CY-ST-ZP MAITLAND FL 32751 CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZiP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIFY-ST-2IP
13, | hereby certify that the informartion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informaticn
indicated on this report op'supple Bl report is rue and accprgte 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 the fecei stee empowered to exdculk this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attac men it address, with all other ke exipowered.
SIGNATURE: el
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Data Daytime Phone #




