; FILED

" FOR PROFIT CORPORATION Ma 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (/UBR)
DOCUMENT # F02000001143 I -

1. Entity Name
Conveyor-Matic, Inc.

Secretary of State

05-02-2003 90214 017 ***150.00

11034134

] 2, Principal Place 51 Businesé ] o ‘ 3. Mailihg_ﬁddréés
31475 Utica Rd. 10125NV-0cean iBlvd, Apt. 104
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number | JApplied For
Fraser, MI Pompano Beach, FL 38-1551920 [ [Not Applicable
Zip Country Zip Country - . $8.75 Additional
. f
48026 U.S.A. 33062 U.S.A. 5. Centificate of Status Desired u Fee Required

7. Name and Address of Current Registered Agent

Name

Norbert M. Ulrich

Street AddresséPO Box Number is Not Accaptable), — R
_Ocean Blvd., Aptl 104

City f Code

Pompano Beach o FL 062

A/OVAC"I' /”_ Ulﬂc L %"a. /ﬁn:s- . ‘/-' 2o0-03

Signawre, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent slgrpture required whan reinstating DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. ) O Added to Fees

10. . QFFICERS AND DIRECTORS

THLE . Chairman/President

NAME_ Norbert M. Ulrich

STREET ADDRESS 1012 N. Ocean Blvd., Apt. 104
oITY-sT-2p Pompano ‘Beach, FL 33062

TME-}

NAME

STREET ADDRESS
CITY-ST-21P

CR2EN348 (12/02)

TME
NAME
STREET ADDRESS
CITY-§T-2PP

TIMLE

NAME

STREET ADDRESS
CITY-3T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME NAME
STREET ADDRESS #*5TREET ADDRESS |
CRY-ST-ZIP L CITVSE 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 O?(B)(l) Frarida Statutes. | further certify that the infarmation
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 cath; that | am an officer or directer
. of the corporation cr the repeiver o trpsteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
),

attachment with an_aerd
AJ A/ﬁ/zfsee.rd// Die e “4-30-0» 954-943- §oo 4

HIKTEE WAME OF SIGNING DFFIGER OR DIRECTOR 7 Date Daytime Pnore #




