«_’5

2002 UNIFORM BUSINESS REPQORT (UBR)

DOCUMENT #

1. Entity Name A
METALS UNLIMITED INC.

F96000005888

Principal Place of Business

1372 BENNETT OR.. 100
LONGWOOD FL 32750

Mailing Address

1372 BENNEIT DR.. H1Q0
LONGWOOD FL 32750

2. Pringipal Place of Businaess

7

3. Mailing Address

FILED
Jun 23, 2002 8:00 am
Secretary of State

(05-28-2002 91726 022 ***150.00

A O

Suite, Apt. #, elc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
1 1-2666 124 Not Applicable
Zip Country Zip Country " ; $8.75 addiionat
3 f .
5. Certificate of Status Desired 0 Fee Ragured
T+ - - *..8.-Name and Address of Current Registered Agent. _ ] 7. Name and Address of New Reqisterad Agent
Name )
LUCIA, JOSEPH Street Address (P.0. Box Number is Not Acceptabls)
1372 BENNETT DR., #100
LONGWOOD FL 32750

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statement far the purpcse of changing its registered office or registered agent, or both, in the Stale of Fiorida.

Signaturs, yped or panted neme ¢f segistarad agent and e il appiicable.

{NOTE: Registared Agent sigrature Iequired when reunstating)

DATE

9. This corperatien is aligible to satisly its Intangibie
Tax filing requirement and efects to do so.
{See criteria on back) O

FILE NOW!1!! FEE IS $150.00
After May 1, 2002 Fee wil be 5550.00‘
Make Check Payable 1o Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

711, OFFICERS AND DIRECTCRS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O] elata TITLE . Cl Change ] Addition S
KAME LUCIA, JOSEPH S NAME S
STREETADORESS | 1372 BENNETT DR., #100 STREET ADDRESS g
CITY-ST-29 LONGWOOD FL 32750 CITY-Si- 2P u
e O Delete e Olchange  [J Acdition | 5
MAME NAME
STREEY ADORESS STREE? ADIRESS
CITY-ST-2IP CITY-S7-21P
RLUE-CR - - . O oeiets - e vl — I ~- [JChange [ Addition
TR . B NAME _
STREET ADBRESS STREET ADTRESS
CIY-ST-2P CAY-ST-2IP
ME 3 Detete LE (O change 7] Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-BP

; TILE O3 delete ME Ochange [ Acdifion

. NAME NAME

* STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-sT1.21P
TME [ belate e [Jchange [ Addition
MAME - NAME )
STREEF ADORESS STREEY ADORESS
CITY-ST-7ip CITY-§1- 2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section t19,0?§3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true ang’ac
of tha corporation or the receiver of Irustee empowered

changed, or on an attachrment witha

SIGNATURE:~

Jhat my signature shall have the

O e,

T rale ang same legal e
-/=: pgg as required by Chapter 607, Flarida Statutes: and that my name appaars I Block 11
fAike cpfpdwered.

fect as if made under oaib; that | am an officer or diractor
or Block 12 if

‘5{“4&— 2 7)405454@

Daytime Phone #




