FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

Secretary of State

DOCUMENT # 565583

1. Entity Name

MeTaL DexteriTy Company, InC.

- DO NOT WRITE IN THIS SPACE

‘2'6P2:'Lf"’~§5' i Bﬁ“’ﬁa EET.

3. Mailing Address

624 SoutH F STREET

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

(05-28-2002 91753 043 ***158.75

City & State

4. FEi Number

Applied For

. ity & Sta
Kake WorTH FL . Ake WorTh FL . 59-1815498 Rot Applcabi
dp Ucé’“A"")' a Country 5. Certificate of Status Desired K] Ei-gg t‘:'!:’e‘g“"“a'

" 33460

al
FL N

P
33460

—-<‘

_USA

7. Name and Address of Current Registered Agent

Name

_ _Merissa DoyLe_

TR TR LR

City

LAKE WorTH

FL | 336%%

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.

CR2EQ34B (12/01)

SIGNATURE
Signature. {yped of printed nama of regisiered agent and Ikle il apphcable. (NOTE; Regr Agont sig required when ref +)] DATE
I L o . January 1 - May'1. Fea is $150.00
9. Th Li figible to sat ts Intangibl ¥ . . . .
Taffﬁ?nrp?;au?;:isn?;nge?;;;igésSr; ngeole -After May %, Fee is $550.00 10. Election Campaign Financing $5.00 May Bo
(Sue criterio o back) 'O Amenided UBR Is $61.25 Trust Fund Contribution. Added to Fees
©€ criteria on bac Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS T
TmE PD wme ..
KA DeBaTTY, W. MARION |
STREET ADDRESS 2[_‘[ S UTH F ET . STREEVADDRESS |
anv-st-2 PAKE aORTH E %EEEG hindlid
e S ©TILE ‘ .
RAME " NAME . . o '
DoyLe, Merissa C NAME . . . .
STREET ADDRESS 101 ~STREET ADDRESS | . -
CITY-ST1-2P ‘1 EHTO H\NE CIEY<ShTP
AKE _WoRTH | 30R1 A
TME THE - oo S .
STREET ADDRESS - STREEY ADDRESS | X p :
CITY-S1-21p LRSS - DO NOT WR|TE : _
JTWE - Cem LTS SRR | 4 Q. ACE- =~ .
m w4 T INTHISSPACE~ =~
STREET ADDRESS STREET ADDRESS - . o ’ .
CITY-ST-21P anv-gr-zp - ‘ ) o . o
TmE TE-- . X _
KAME NAME "1;' : .
STREET ADORESS STREEFADORESS |- T
CIY-S1-2IP - LIR-ST-ZP - -
TMLE CTWE. ' -
NAME L S
STREET ADDRESS " SREEVADDRESS [ w
CITY-ST-2IP ,caw:sri;tp. : e

13. | hereby cenjflyl_thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
1

indicated on 1

s report of 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 the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or an an

ettt Cloy 7

attachment with an address, with all other like emgowered.
snenmum./%ﬂéﬁ
. SIGNATURE'AND En’oMllyén NAME OF BIGNING OFFICER OR DIRECTOR ~ /

Y250 ($o7) STZ-57 >/

Date Dayiia Prane #




