2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 453641 Lo Feb 05, 2001 8:00 am
iisdits | Secretary of State

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

REPRO PRODUCTS, INC. 02-05-2001 90062 001 ***150.00
Principal Place of Business Mailing Address
4651 SW 515T STREET 4651 SwW 51ST STREET
SUITE 802 SUITE 802 LUuulriyy
DAVIE FL 33314 DAVIE FL 33314
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 59-1533811 Applied For
Not Applicabie
Zip Couniry ' Zip Country 5. Certificate of Status Desired d $8'75 Additional
Feg Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GOEDMAKERS, HARRY
Street Address (P.0. Box Number is Not Acceptable)
3304 OLD OAK LANE
HOLLYWCOD FL
City FL Zip Code
8. The above named entity submits this staterent for the purpase of changing its registered office or registered agenit, or both, in the State of Florida.
| SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registared Agent signatura required when reinstating) DATE
] . . e . m
9. _Trh|sfﬁgrporatt9n is elwiglblg 1c|) s:?tmfy(ljts Intangible FILE NO\gl... FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criterla on back) O Make Check Payable to Depariment of State
. OFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Defele TILE O change [ Additien | 8
NAME GOEDMAKERS, HARRY NAME =
sTREET ADDRESS | 3304 OLD OAK LANE STREET ADDRESS 3
CITY-ST-2IP HOLLYWOOD FL 33021 GITY-ST-21P 3
o
TILE v . O Delete TILE Ol Chenge  [J Additon | &
NAME NAVARROC, ALFREDO NAME
STREET ADDRESS | 5660 DOUGLAS ST. STREET ADDRESS
em-sT-ZP | HOLLYWOOD FL 33024 - CITY-SF-ZIP
1SRRI 1.1 R ¥ me b e m~[JChange [ Addiion
NAME GOEDMAKERS, MARIA T. NAME
STREET ADDRESS | 3304 QLD OAK LANE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-5T-ZIP
TME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TINE [ elete TITLE [ Change [ Aadition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-21P
13. | heredy cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 corperation or If@Neceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on aprs | itrarmaddress, with all other like empowered.
A . ) TECesh Sadnalig thal,
SIGNATURE: Q@ .ce Mo o) - POtA Gy L 934-192-Bx%s

Date Daytime Phone #




