FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # F67776 Secretary of State
1. Entity Name i 01-29-2003 90147 022 ***150.00
DIE CAST ASSOCIATES,INC.
Principal Place of Business Mailing Address
197 SUMMIT AVE 197 SUMMIT AVE
POMPTON LAKES NJ 07442 POMPTON LAKES NJ 07442 .
N ) _ llIIllIIIlIII!INlII!lIlIMIIlIIlIIlIIIIIIIUIIIHIIIHIllll|l|||llll
2. Princi al Place of Business 3. Mailing Address
0 M. ocEpN DRIVE 5280 N, 06T DRp4E

égj‘wseta Voo - AP Jb-1=| FeREARE rondeo - AT Ie-F [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

SINGER TSLND, [FL |WCAR TSLAvD, FL. 59-2156531 Ay

ng’g 4064 Contry Z-i% 3 dod CO”"‘{- 5. Certificate of Status Desred (] E«g ;g’q Adtional

- -«—— 6. Name and Address of Current Registered Agent - - - 7 7. Name and Address of New Registered Agent
Narne
RGBBINS, JACK

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

5280 N. OCEAN DR. APT 16-F

SINGER ISLAND FL 33404 ¢

City FL Zip Code

B. The abeve named entity submits this statemenl far the purpose of changing its registered office or regwstered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of reg%/? )
SIGNATURE ”/ﬂ"‘ v / / 7-2-/ g

Slgna\ur ypadﬁnnted riame of regi: ered agant and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE M! FEE IS $15°'00 9. Election Campaign Financing $5 00 B
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. - O Add-ed 1012);5 °
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS -41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deiste TILE ‘ [ change [ Addition
RAME ROBBINS, JACK HAME '
smeeT anoress | 5280 N OCEAN DR APT 16-F STREET ADDRESS
crv-st-2¢ | SINGER ISLAND FL 33404 CTY-ST-2P .
TTLE ST [ balate TITLE ' _ , [0 Change ] Addition
MAME ROBBINS, BARBARA NAME
STREET ADDRESS { 197 SUMMIT AVE STREET ADCRESS
CITY-$T-7IP POMPTON LAKES NJ 07442 CTY-ST-2IP _
TITLE 2 Delete TITLE . [Ochange ] Addition
NAME S e e e [ NAMEL el [ e e e L —
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ felete TTLE O change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
GITY-ST-2IP GITY-ST-21P
TITLE ] elete THLE [ change [ Additicn
NAME ] NAME :
STREET ADDRESS  STREET ADDRESS
CITY-5T-21P CITY-ST-21P
MLE [ delete TITLE [ thange [ Additian
NAME : ‘ NAME .
STREET ADDRESS - $TREET ADDRESS
CITY-5T-2IF . CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information ]

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 607, F\orlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar attachment with an address, with all other like empowered.

sionature:  SIGVAEMROUIRED fia/ss  S4-89#-5083

smN?)ﬁnE TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

1V A8S5190

CR2E034 (10/02)



